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PREFACE  TO  THE  THIRD  EDITION. 


It  has  been  found  impossible  to  take  notice  of  the 
various  improvements  that  have  been  effected  in  the 
treatment  of  disease  since  the  publication  of  the  last 
edition,  without  adding  considerably  to  the  size  of  the 
volume.  It  must,  however,  be  observed,  that  the  principles 
of  treatment,  as  enunciated  in  the  previous  editions,  have 
undergone  but  slight  modifications,  whilst  the  general  plan 
of  the  work  itself  has  remained  unchanged. 

It  has  been  thought  advisable  to  supplement  the  treat- 
ment of  each  disease  by  a description  of  the  methods 
employed  by  practitioners  of  other  countries,  and,  with 
this  object,  a short  account  of  the  treatment  adopted  in 
America,  France,  and  Grermany  has  been  appended  in 
smaller  type  at  the  end  of  each  section.  In  addition  to 
numerous  monographs,  the  authors  of  the  articles  in 
‘ Pepper’s  System  of  Medicine  ’ have  been  selected  as 
representing  American  opinion  ; the  quotations  from  the 
French  are  mainly  from  the  ‘ Traite  de  Pathologie 
Interne  ’ of  Jaccoud  ; and  those  of  the  Grerman  from 
‘ Ziemssen’s  cyclopaedia  of  the  Practice  of  Medicine,’ 

‘ Striimpell’s  text-book  of  Medicine,’  ‘Die  Therapie  an 
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den  Wiener  Kliniken,’  and  other  works  of  a similar  cha- 
racter. 

The  list  of  prescriptions  at  the  end  of  the  volume  has 
been  revised  and  considerably  enlarged,  whilst  chapter 
xviii  on  “ Diet  and  Regimen  in  Chronic  Diseases  ” has 
been  added,  with  the  hope  of  assisting  the  practitioner  in 
the  management  of  those  cases  whose  wellbeing  depends 
on  the  efficiency  of  their  hygienic  surroundings  rather  than 
upon  medicinal  treatment. 
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When  recently  occupying  the  Chair  of  Medicine  at  the 
London  Hospital  Medical  College  it  was  my  custom  to 
devote  the  last  few  lectures  of  eacli  session  to  a short 
outline  of  the  treatment  of  the  various  diseases  which 
had  been  described  during  the  course.  I found  that  by  so 
doing  I was  the  better  enabled  to  aid  the  thoughtful 
student  in  preparing  for  his  examinations,  and  also  that 
the  plan  served  to  call  to  the  minds  of  the  class  what  had 
been  taught  them  in  the  wards  of  the  hospital  and  in  the 
out-patient  clinique.  On  relinquishing  the  chair  it  was 
suggested  to  me  that  the  publication  of  these  lectures 
might  perhaps  prove  useful,  and  acting  on  this  I have  put 
together  the  notes  from  which  they  were  delivered,  whilst 
retaining,  as  far  as  possible,  the  arrangement  and  conver- 
sational style  of  the  original  lectures. 

Such  genei’al  rules  as  are  applicable  to  the  treatment  of 
disease  in  all  its  forms,  and  which  must,  therefore,  be  ever 
borne  in  mind,  are  briedy  laid  down  in  the  first  chapter, 
and  reference  to  them  is  afterwards  rendered  easy  by  a 
lettered  arrangement  throughout  the  book. 

Believing  that  similar  pathological  conditions,  although 
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in  diverse  organs,  present  similar  indications  for  treatment, 
I liave  in  the  second  chapter  shortly  delineated  such  indi- 
cations as  present  themselves  in  the  acute  forms  of 
disease ; whilst  in  the  third  chapter  are  described  those 
arising  from  pathological  changes  of  a chronic  nature, 
and  in  the  chapters  that  deal  with  separate  diseases  the 
remarks  as  to  their  treatment  are  preceded  by  a reference 
to  the  pages  in  which  these  indications  are  to  be  found. 

On  many  occasions  I have  been  forcibly  reminded  of 
one  great  advantage  of  the  old  apprenticeship  system, 
which  has  somewhat  suffered  by  the  change  in  medical 
education  of  recent  years.  Formerly,  when  students 
had  served  an  apprenticeship  before  entering  ujjon  their 
hospital  career,  each  one  was  practically  acquainted  with 
the  actions  and  doses  of  the  drugs  in  common  use, 
even  when  ignorant  of  all  beside.  Now  we  meet  with 
many  who  can  describe  the  course  and  symptoms  of  a 
disease,  but  who  are  entirely  unacquainted  with  the 
remedies  employed  in  its  treatment.  I need  scarcely 
remark  how  needful  it  is  that  every  senior  student  should 
not  only  know  his  remedies  by  heart,  but  that  he  ought  to 
be  so  perfectly  familiar  with  their  doses  and  ordinary 
combinations  that  he  may  be  able-  to  write  his  pre- 
scriptions with  ease  and  confidence ; and  with  the  view  of 
assisting  him  in  this,  I have  added  a number  of  formulae 
which  I would  advise  him  to  practise  himself  in  copying. 
They  are  simple  in  character,  and  are  selected  from  Mr. 
Squire’s  valuable  collection  of  the  pharmacopoeias  of  the 
metropolitan  hospitals,  from  the  works  of  Di’.  Tanner,  Mr. 
Beasley,  and  other  authors.  The  arrangement  of  remedies 
is  that  proposed  by  Dr.  Wood. 
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Notwitlistanding  that,  in  all  our  larger  hospitals,  the 
most  improved  methods  for  the  administration  of  remedies 
are  in  constant  use,  I have  thought  that  a few  hints  on 
this  subject  might  not  prove  unacceiitahle  to  those  senior 
students  who  have  the  management  of  dispensaries  and 
cottage  hospitals,  and  for  this  purpose  a few  drawings 
are  inserted. 

In  conclusion,  I must  remind  my  readers  that  this 
volume  is  not  intended  as  a substitute  for  the  more 
elaborate  treatises  on  medicine.  It  is  only  an  outline, 
which  must  be  filled  in  with  the  student’s  own  obseiwation 
and  experience.  If,  however,  it  should  tend  to  make  him 
more  careful  and  painstaking  in  the  treatment  of  his  cases  ; 
if  it  should  make  his  views  more  clear  as  to  what  be  can 
and  what  he  cannot  effect  by  medicine  ; if  it  teach  him 
when  actively  to  interfere,  and  when  to  be  content  with 
the  mere  relief  of  symptoms  ; the  purpose  of  its  publica- 
tion will  have  been  fully  answered. 
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CHAPTER  I. 

ON  THE  GENEEAL  TREATMENT  OP  HISEASE. 

The  treatment  of  a disease  is  inucli  more  difficult  tliau 
its  diagnosis.  In  diagnosis  you  have,  for  tlie  most  j^art, 
only  to  discover  what  is  the  state  of  the  organ  affected, 
and  by  attention  to  the  symptoms  and  physical  signs  you 
may  generally  arrive  at  a correct  conclusion.  But  you 
have  to  take  into  consideration  the  age,  sex,  condition, 
and  the  previous  state  of  the  health  of  the  patient,  and  also 
whether  other  maladies  coexist,  before  you  can  determine 
on  your  Hue  of  treatment.  Again,  diseases  vary  greatly 
in  severity  at  different  times  ; and  even  in  the  same  dis- 
ease what  may  be  useful  at  one  period  may  be  positively 
injurious  at  another.  You  will,  therefore,  understand 
that  close  and  accurate  observation  is  essential  to  the  for- 
mation of  a good  practitioner,  and  that  no  amount  of 
reading,  however  valuable  this  may  be,  can  compensate 
for  a want  of  clinical  exj^erience. 

Most  students  commence  their  career  with  very  erro- 
neous ideas  respecting  the  aim  of  therapeutics.  They 
imagine  that  there  are  particular  drugs  that  have  power  over 
certain  diseases,  and  that  it  is  only  necessary  to  discover 
the  complaint,  and  then  a medicine  proper  for  it  may  be 
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readily  found.  Thus  they  regard  bismuth  as  a specific  for 
acute  catarrh  of  the  stomach,  chalk  for  a similar  condition 
of  the  intestines,  and  ammonia  or  the  comj)ound  tincture 
of  camphor  as  a remedy  for  all  cases  of  bronchitis.  They 
look,  in  fact,  ujjon  drugs  as  antidotes  to  the  diseases  for 
which  they  are  administered.  It  is  quite  true  that  there 
are  some  that  prove,  in  most  cases,  beneficial  in  jiarticular 
conditions  of  the  system — such  as  mercury  in  syphilis, 
and  quinine  in  ague ; but  that  these  medicines  are  not 
antidotes  for  such  complaints  is  proved  by  the  fact  that 
syphilitic  iritis  may  commence  whilst  a patient  is  under 
salivation,  and  ague  may  attack  a person  exhibiting  the 
symptoms  of  cinchonism. 

This  idea  is  not,  however,  confined  to  students,  but  is 
shared  by  many  who  have  been  in  practice  for  many  years, 
and  who  are  constantly  hoping  to  discover  drugs  that  have 
a special  power  over  some  particular  disease.  Let  any  one 
look  over  the  jiages  of  a medical  periodical,  and  he  will 
see  how  many  medicines  are  daily  lauded  as  being  specifics 
for  this  or  that  complaint,  and  yet  most  of  them  are  soon 
forgotten  when  further  experience  has  demonstrated  that 
their  value  had  been  exaggerated.  The  disappointment 
of  the  advocates  of  such  I’emedies  is  not  the  only  result 
of  their  mistakes,  for  many  medicines  are  lost  sight  of 
because  too  much  was  at  first  expected  from  them.  A 
little  consideration  will  sufiBce  to  show  that  we  are  never 
likely  to  become  acquainted  with  substances  that  will  be 
capable  of  overcoming  any  particular  disease  under  all 
circumstances. 

In  the  first  place,  the  same  malady  vai’ies  greatly  in  its 
course  and  severity  at  different  times.  Thus  scarlatina, 
that  was  described  by  a great  physician  as  being  so  trifling 
a complaint  that  it  scarcely  required  treatment,  pi’esented 
itself  some  years  afterwards  as  a most  intractable  and  fatal 


GENERAL  TREATMENT  OF  DISEASE.  O 

disorder.  Can  any  one  suppose  that  the  same  remedy 
could  be  successfully  employed  under  such  different  cir- 
cumstances, or  that  patients  who  were  so  sevei’ely  attacked 
that  their  strength  was  at  once  pi’ostrated,  could  be  treated 
in  the  Same  manner  as  those  whose  health  had  been 
scarcely  injured  by  the  epidemic  ? In  the  second  place, 
the  sevei'ity  of  a disease  varies  according  to  the  age, 
health,  and  strength  of  the  patient;  and  the  same  treatment 
that  can  be  used  for  a healthy  adult  maybe  quite  unfitted 
for  one  enfeebled  by  age  or  suffering  from  some  organic 
mischief. 

Another  very  general  mistake  is  that  the  treatment  of  a 
complaint  consists  solely  in  the  administration  of  drugs. 
The  student  looks  upon  a physician  as  ignorant  or  neglect- 
ful who  does  not  introduce  into  his  patient’s  system 
vai’ious  vegetable  or  mineral  substances  whenever  he  is 
called  upon  to  presciibe  for  him.  But,  in  reality,  drugs  are 
only  a part  of  the  treatment  of  disease,  and  are  often 
inferior  in  value  to  rest,  position,  diet,  and  such  like 
measures.  Nay,  sometimes  they  positively  do  mischief. 
Take,  for  example,  a case  of  acute  gastric  catarrh.  In 
many  cases  every  drug  that  is  prescribed  acts  only  as  an 
irritant  to  the  inflamed  stomach,  and  the  vomiting  does 
not  subside  until  both  drugs  and  food  have  been  aban- 
doned, and  the  organ  has  been  left  in  a state  of  perfect 
rest. 

The  ideas  of  students  are  often  very  vague  upon 
another  point  : they  imagine  that  when  a disease  has 
ended  in  recovery  it  is  in  consequence  of  some  remedy 
that  has  restored  the  injured  part  to  its  normal  condition. 
The  fact  is  that  most  cures  are  the  result,  not  of  the  drugs 
administered,  but  of  the  reparative  power  that  is  inherent 
in  every  animal  body.  Why  an  injured  part  should  be 
i-estored  to  its  former  condition  we  are  no  more  able  to 
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explain  than  we  can  undei’stand  the  mysterious  processes 
of  growth,  secretion,  and  reproduction.  But  we  know 
there  is  a power  in  every  structure  that  tends  to  maintain 
its  normal  state,  and  to  restore  it,  after  being  injured,  to 
such  a condition  as  will  enable  it  again  to  discharge  its 
functions. 

This  inherent  power  of  repair  in  all  animal  bodies  is  the 
most  important  point  in  therapeutics,  and  yet  it  is  one 
that  is  constantly  overlooked.  In  the  practice  of  surgery, 
so  long  as  it  was  imagined  that  wounds  were  cui-ed  by  the 
application  of  drugs  and  balsams,  all  improvements  were 
supposed  to  consist  in  the  invention  of  salves  and  oint- 
ments ; but  as  soon  as  the  great  physiological  truth  was 
realised  that  an  injury  is  healed  by  a natural  process  of 
repair  these  supposed  remedies  were  abandoned,  and  the 
surgeon  contented  himself  with  maintaining  the  edges  of 
a wound  in  contact,  and  leaving  nature  to  perform  the 
cure.  In  like  manner,  as  soon  as  we  fully  t'ecognise  that 
the  cure  of  an  internal  injury,  however  produced,  can  only 
be  the  result  of  a power  of  repair  inherent  in  the  tissues, 
we  shall  be  able  better  to  estimate  the  real  value  of  many 
of  the  methods  of  treatment  on  which  we  are  now  in  the 
habit  of  depending. 

But  you  may  ask,  if  the  cure  of  an  internal  malady  is 
merely  the  result  of  a natural  process  of  repair,  what  is 
the  use  of  the  ]5hysician  ? I would  reply  by  asking  you  to 
consider  what  is  the  use  of  the  engine-driver  to  a train 
placed  beneath  his  charge.  He  does  not  generate  the  motor 
power  that  moves  the  carriages  and  conducts  them  to  the 
end  of  the  journey,  but  nevertheless  the  safety  of  eveiy 
passenger  depends  upon  his  vigilance.  He  acquaints 
himself  with  each  part  of  the  line,  and  moderates  or  in- 
creases the  speed  of  the  engine  as  is  necessary ; and,  above 
all,  he  is  ever  on  the  watch  for  the  signals  that  tell  of 
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danger  in  his  front.  In  like  manner  the  physician  must 
make  himself  acquainted  with  the  natural  course  of  eacli 
malady  he  has  to  treat ; he  must  lessen  or  increase  the 
activity  of  tke  various  organs  that  may  be  pi’iinarily  or 
secondarily  affected;  and  he  must  watch  for,  and  as  far  as 
possible  obviate,  the  various  complications  that  are  apt  to 
arise  in  the  progress  of  the  disease. 

There  are  some  rules  that  you  must  bear  in  mind  in 
the  treatment  of  all  diseases,  as  they  are  of  general  appli- 
cation, and  you  cannot  safely  neglect  the  simplest  of  them 
in  the  management  of  any  important  disorder.  They  are, 
indeed,  usually  kept  in  view  by  all  physicians  of  experience, 
and  I only  insist  upon  them  here  so  that  the  student  may 
constantly  retain  them  in  his  memory.  The  first  of  these 
rules  is — 

A.  Always  make  it  your  first  object  to  ascertain  and,  if 
possible,  to  remove  the  cause  of  a disease. 

This  is  the  most  important  rule  in  the  science  of  thera- 
peutics, and  you  must  accustom  yourself  to  apply  it  in 
every  case  that  comes  beneath  your  care.  Without  it 
medical  j^ractice  becomes  mere  empiricism,  however 
learned  or  skilful  may  be  the  practitioner. 

A little  consideration  will  show  you  how  wide  and 
general  is  the  application  of  this  rule.  A patient,  we  will 
suppose,  consults  you  for  certain  symptoms  that  point  to 
some  disorder  of  the  liver,  and  on  examination  you  discover 
the  organ  to  be  greatly  enlarged.  Instead  of  prescribing, 
in  a routine  way,  certain  drugs  that  ai’e  supposed  to  act 
upon  the  hepatic  structures,  you  should  first  seek  for  the 
cause  of  the  enlargement.  It  may  be  the  result  of  a 
dilated  heart,  which,  by  an  obstruction  to  the  flow  of  the 
venous  blood,  has  set  up  acute  congestion  of  the  liver  ; and 
in  such  a case  bloodletting,  or  digitalis  arid  other  diuretics 
may  be  successfully  employed.  But  it  may  be  caused  by  a 
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collection  of  fluid  in  the  pleura  which  has  congested  the 
venous  system,  and  the  aspirator  must  be  employed  to 
remove  the  pressure  from  the  pulmonary  circulation.  On 
the  other  hand,  the  enlargement  may  be  the  result  of 
long-continued  indulgence  in  alcohol,  and  the  prohibition 
of  what  has  acted  as  a poison  becomes  the  most  important 
part  of  the  treatment ; or  the  swelling  may  have  arisen 
from  syphilis,  and  will  yield,  not  to  bloodletting  or  digitalis, 
but  to  a course  of  mercury  or  iodide  of  potassium. 

The  same  rule  of  ascertaining,  if  possible,  the  cause  of 
a disease  is  as  important  in  chronic  as  in  acute  disorders, 
and  is  as  necessary  for  the  prevention  as  for  the  removal 
of  a malady.  For  example,  a gentleman  had  suffered  for 
some  years  from  severe  attacks  of  asthmatic  bronchitis, 
for  which  he  had  been  treated  without  success  by  various 
practitioners.  It  was,  however,  observed  that  the  attacks 
genei'ally  occuri'ed  once  a fortnight,  and  very  often  on  a 
particular  day  of  the  week.  Further  inquiry  elicited  the 
fact  that  on  the  previous  day  he  generally  attended  a 
cloth  market,  the  atmosphere  of  which  was  loaded  with 
dust.  As  particles  of  wool  are  very  irritating  to  a sensi- 
tive bronchial  membrane,  he  was  recommended  to  give  up 
this  part  of  his  business,  and  as  soon  as  this  advice  was 
followed  the  attacks  disappeared.  The  irritating  effects, 
not  only  of  dust,  but  even  of  animal  exhalations,  are  often 
seen  in  medical  practice.  Some  asthmatics  suffer  if  they 
come  near  dogs,  horses,  or  monkeys  ; and,  by  bearing  this 
in  mind,  you  may  often  obviate  attacks  over  which  drugs 
seem  to  have  but  sbght  control.  Again,  nothing  is  more 
common  than  to  meet  with  a catarrh  of  the  stomach 
which  the  most  careful  treatment  is  unable  to  relieve, 
because  it  is  kept  up  by  a habit  of  secret  drinking.  Here, 
nothing  but  inducing  your  patient  to  abstain  entirely 
from  all  kinds  of  alcoholic  stimulants  will  have  the 
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slightest  effect ; but  if  you  can  jii’evail  upon  him  to  do  so 
there  will  be  little  necessity  for  medicines.  These  are  but 
examples  of  what  you  will  meet  with  daily,  and  your 
success  will  greatly  depend  on  the  acuteness  with  which 
you  detect  the  causes  of  a malady,  and  the  tact  you  employ 
in  removing  them. 

But  where  you  fail  to  discover  a cause  for  a disease 
in  the  habits  or  occupation  of  your  patient,  you  may  often, 
especially  in  chronic  cases,  hit  upon  some  constitutional 
ailment  that  has  given  rise  to  the  local  disorder.  Thus 
you  may  obtain  a history  of  syphilis  in  an  obscure  disease 
of  the  braiu,  or  of  gout  in  a case  of  chronic  dyspejisia,  and 
by  the  exhibition  of  iodide  of  potassium  or  of  colchicum 
you  may  rapidly  relieve  symptoms  which  other  medicines 
have  failed  to  remove.  Or  you  may  be  able  to  trace  a 
disease  to  an  affection  of  some  distant  organ.  For  example, 
convulsions  in  children  often  arise  from  teething  or  from 
intestinal  worms,  and  the  use  of  the  gum  lancet  or  the 
administration  of  an  anthelmintic  may  at  once  relieve  the 
cause  of  the  irritation. 

Experience  will  soon  prove  to  you  that  a circumstance 
that  in  a healthy  condition  would  exert  no  injurious 
influence  may  act  most  seriously  upon  an  organ  when  it  is 
diseased.  For  instance,  food  that  would  ordinarily  produce 
no  ill  effects  may  excite  incessant  vomiting  if  taken  into 
an  inflamed  stomach,  and  an  amount  of  light  or  sound 
that  would  be  grateful  to  a healthy  person  will  often  act 
most  injuriously  upon  one  suffering  from  delirium. 

You  see,  then,  that  it  is  the  first  and  most  important 
duty  of  a physician  to  detect  and  remove  any  circumstance 
that  has  produced  or  may  be  keeping  up  a disorder.  In  no 
particular  do  practitioners  more  completely  differ  than  in 
the  constancy  with  which  they  keep  this  principle  before 
them.  Attention  to  it  often  compensates  for  a lack  of 
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scientific  knowledge,  whilst  its  neglect  will  render  the 
most  accurate  acquaintance  with  pathological  and  thera- 
peutical science  comparatively  useless. 

B.  In  all  acute  disorders  watch  carefully  the  condition  of 
the  heart  and  circulating  system. 

Most  acute  diseases  are  the  results  of  some  morbific 
material  imported  from  without,  or  formed  within  the 
animal  body.  For  example,  scarlatina  is  produced  by  a 
poison  communicated  from  one  person  to  another,  whilst 
gout  is  the  consequence  of  an  accumulation  of  urate  of 
soda  generated  within  the  system. 

In  the  majority  of  acute  disorders  there  is  a tendency 
to  recovery  after  a certain  time  has  elapsed,  in  case  there 
is  no  failure  in  the  function  of  any  of  the  organs  that  are 
essential  to  life.  Now  the  heai-t  is  especially  necessary 
for  the  continuance  of  existence,  and  on  this  fact  is 
founded  the  above  general  rule,  which  is  applicable  to  the 
treatment  of  all  acute  diseases. 

You  must  have  remarked  bow  a careful  physician  at 
each  visit  examines  thejiulse,  and  often  the  heart,  in  every 
acute  disorder.  This  is  to  enable  him  to  ascertain  the  state 
of  the  circulating  system,  for  he  knows  that  any  undue 
excitement  or  any  failure  of  the  heart’s  power  may  give 
rise  to  serious  consequences.  In  the  early  stages  its  force 
is  often  greatly  increased,  and  if  there  be  a coexisting  con- 
traction of  the  smaller  arteries  and  capillaries,  the  tension 
of  the  arterial  circulation  will  be  augmented,  and  an 
embarrassed  state  of  any  organ  that  is  especially  liable 
to  disease  may  result.  In  this  case  he  directs  his  efforts 
to  moderate  the  undue  excitement.  But  in  the  later 
stages,  and  sometimes  also  in  the  early  periods  of  an  acute 
disorder,  he  has  generally  to  combat  a failure  in  the  power 
of  the  heart.  This  may  arise  in  different  ways.  The 
heart,  like  the  other  muscles  of  the  body,  is  often  enfeebled 
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from  the  first  hj  the  cause  producing  the  disease,  or  it 
may  he  the  result  of  the  increased  rapidity  of  its  action. 
In  each  revolution  of  the  organ  a certain  time  is  allotted 
to  repose,  during  which  its  power  is  recruited  ; but  when 
its  frequency  is  augmented,  the  period  of  rest  is  of  course 
diminished,  and,  as  in  the  case  of  all  other  muscles,  the 
effects  of  over-work  are  shown  by  exhaustion.  But  from 
whatever  cause  the  failure  may  arise,  it  is  your  first  duty 
to  watch  the  state  of  the  heart  from  day  to  day  in  every 
acute  complaint,  and  to  employ  appropriate  treatment  at 
the  earliest  indication  of  feebleness. 

In  the  present  day  some  practitioners  would  object  to 
the  statement  that  you  may  ever  be  called  upon  to  mode- 
rate the  action  of  the  heart  by  the  employment  of  energetic 
treatment.  Such  persons,  I believe,  take  a limited  view 
of  disease,  and  do  not  make  sufficient  allowance  for  the 
variations  arising  from  different  conditions.  Let  me  show 
you  how  the  necessity  for  changing  the  ordinary  practice 
in  different  circumstances  was  first  impressed  upon  my 
own  mind. 

After  a lengthened  hospital  experience  as  a student,  I 
had  arrived  at  the  conclusion  that  bloodletting  and  all 
other  depressing  measures  were  always  injurious  in  pneu- 
monia, and  that  we  should  either  allow  the  disease  to  run 
its  course,  or  should  sujiport  the  strength  by  stimulants. 
With  such  impressions  I entered  upon  practice  in  an  agri- 
cultural district,  and  one  of  the  first  important  cases  that 
came  under  my  care  was  one  of  pneumonia.  1 could  not 
fail  to  remark  that  the  breathing  was  more  oppressed,  the 
pulse  harder,  and  the  general  distress  greater  than  I had 
been  accustomed  to  see.  I,  however,  abstained  from  all 
active  treatment,  and  hoped  the  patient  would  go  on 
favourably.  Day  by  day  the  symptoms  increased  in 
severity,  and  in  the  second  week  she  succumbed  to  the  dis- 
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order.  Mortified  at  my  want  of  success,  I called  upon  a 
medical  friend  and  asked  liim  how  he  was  in  the  habit  of 
treating  pneumonia.  “ Oh,”  replied  he,  “ in  the  ordinary 
way  ; free  bleeding,  tartar  emetic,  &c.”  To  all  my  offers 
to  pi’ove  to  him  that  bleeding  could  never  cure  any  inflam- 
mation, he  only  replied  that  the  practice  was  successful. 
Shortly  afterwai’ds  another  case  presented  itself.  Here, 
again,  the  symptoms  were  so  urgent,  I felt  that  active 
treatment  of  some  sort  was  required,  but  prejudice  stood 
in  the  way,  and  the  patient  was  only  ordered  a saline 
aiierient.  At  the  next  visit  he  was  much  worse,  and  in 
desperation  I opened  a vein,  intending  to  abstract  only  a 
small  quantity  of  blood.  It  spurted  out,  however,  so 
freely  that  a considerable  quantity  was  lost  before  its  flow 
could  be  aiTested.  The  patient  was  at  once  relieved,  and 
recovered  without  a bad  symptom. 

During  the  whole  of  my  residence  in  that  part  of  the 
country  I invariably  used  bleeding  in  the  first  stage  of 
pneumonia,  and  always  with  relief  to  the  patient.  I 
returned  to  a manufacturing  district,  and  one  of  the  first 
cases  I was  again  called  upon  to  treat  was  one  of  pneu- 
monia. Finding  he  had  not  been  bled,  I used  the  lancet ; 
but  the  blood  merely  trickled  fx’om  the  vein,  and  he  became 
so  faint  that  it  was  necessary  to  stop  it.  The  man  sank 
rajiidly,  and  from  that  day  I have  never  had  occasion  to 
use  the  lancet  in  this  disorder. 

Now  you  will  here  remark  that  the  same  disease  required 
different  treatment  because  the  condition  of  the  patients 
was  different.  In  the  countryman,  who  was  a strong  and 
vigorous  man  with  his  vascular  system  full  of  fluid,  the 
reaction  of  the  heart  set  up  by  the  inflammation  was 
intense,  the  blood  was  driven  with  great  force  through 
the  diminished  area  of  the  pulmonary  capillaries,  and  in 
consequence  the  right  side  of  the  heart  and  the  entire 
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venous  system  became  overloaded.  In  all  probability 
this  distension  would  have  been  followed  by  failure  of 
the  muscular  power  of  tlie  heart,  and  eventually  by  death. 
The  venesection  at  once  relieved  this  condition,  and  by 
lessening  the  quantity  of  blood  that  had  to  be  pro- 
pelled through  the  pulmonary  circulation,  enabled  the 
right  side  of  the  heart  to  contract,  and  consec^uently  gave 
time  for  the  inflammation  to  subside,  and  for  the  repair  of 
the  mischief.  In  the  latter  case  the  patient  was  in  a 
feeble  state  of  health  when  attacked  by  the  pneumonia, 
and  the  heart  was  unable  to  contract  with  sufiicieut 
force  to  keep  uj)  the  circulation.  If  I had  been  wise 
enough  to  resort  freely  to  stimulants,  so  as  to  assist  the 
2)ower  of  the  cardiac  muscle,  instead  of  diminishing  its 
force  by  bleeding,  the  ]3atient’s  life  might  have  been 
perhaps  preserved.  The  art  of  the  jihysiciau,  therefore, 
consists  in  watchincj  the  condition  of  the  organs  essential 
to  life  during  acute  disease.  He  ought  not  to  treat  the 
pneumonia,  but  the  jiatient  who  is  suffering  from  jjueu- 
moiiia,  and  who  jaresents  certain  abnormal  conditions  of 
his  system  that  may  call  for  his  interference. 

The  third  rule  you  will  find  useful  to  remember  is — 

C.  In  all  acute  diseases  loatcli  careftdly  the  state  of  the 
nervous  system. 

The  nervous  and  vascular  systems  are  so  closely  con- 
nected that  an  undue  excitement  or  failure  in  the  one  is 
usually  associated  with  a corresponding  condition  of  the 
other.  Thus,  a loss  in  the  regulating  power  of  the  nervous 
centres  over  the  j^roductiou  of  the  heat  of  the  body  gene- 
rally coincides  with  an  increased  rajudity  of  the  imlse. 
This  is,  however,  not  always  the  case,  and  the  |)hysician  is 
called  upon  to  watch  the  temperature  of  the  body  as  care- 
fully as  he  does  the  contractions  of  the  heart  or  the 
tension  of  the  vascular  system.  A practitioner  of  the 


12 


GENERAL  TREATMENT  OP  DISEASE. 


present  day  can  scarcely  understand  liow  his  predecessors 
were  able  to  do  without  the  thermometer,  and  he  learns  to 
rely  as  much  upon  its  variations  in  disease  as  the  seaman 
on  the  indications  given  by  his  barometer.  In  other 
instances  the  derangement  of  the  nervous  system  is  shown 
by  sleeplessness, delirium,  or  muscular  twitchings, and  these 
the  careful  physician  regards  as  signals  of  a coming  danger 
that  requires  prompt  and  careful  treatment.  In  every 
case,  then,  of  acute  disorder  you  should  keep  a careful 
watch  for  any  indication  of  an  undue  derangement  of  the 
functions  of  the  nervous  centres. 

You  will  observe  that  I have  only  said  you  are  to  watch 
the  condition  of  the  vascular  and  nervous  systems  in  acute 
disoi’ders.  You  must  not  suppose  that  it  is  necessary  that 
you  should  iutei’fere  in  every  case.  If,  for  example,  you 
are  attending  a person  with  measles  or  pneumonia, 
and  the  derangement  of  the  heart  and  nervous  centres  is 
not  greater  than  you  might  reasonably  expect,  you  allow 
the  disease  to  run  its  course  without  any  meddling  on 
your  part.  But  if  the  heart  begin  to  fail,  or  the  heat 
of  skin  become  excessive,  you  must  at  once  adopt  such 
measures  as  may  stimulate  the  vascular  system  or  lesseu 
the  ill  effects  of  the  high  temperature  on  the  blood  and 
tissues.  In  order,  therefore,  to  know  when  to  interfere, 
you  must  be  acquainted  with  the  course  of  each  disease, 
with  the  symptoms  that  necessarily  arise  from  it,  and  in 
what  order  and  for  what  period  they  usually  present  them- 
selves. No  amount  of  reading  will  teach  you  the  natural 
history  of  disease  ; you  can  only  acquire  it  by  careful  and 
accurate  observation. 

D.  In  all  acute  diseases  insist  upon  perfect  rest. 

The  greater  poi’tion  of  the  body  consists  of  muscular 
structure,  and  excepting  when  in  the  recumbent  position, 
some  part  of  is  it  in  more  or  less  constant  action.  At  each 
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contraction  of  a muscular  fibre  the  arteries  supplied  to  it 
dilate ; thus  an  augmented  quantity  of  blood  is  directed 
through  it,  the  rapidity  of  the  current  of  blood  is  increased, 
and,  as  a necessary  consequence,  where  muscular  action 
takes  place  to  any  great  extent  the  heart  is  forced  to 
contract  more  quickly  and  forcibly  to  keep  up  the  circula- 
tion. Again,  we  see  the  effects  of  muscular  action  upon 
the  nervous  system  in  a state  of  health  in  the  produc- 
tion of  fatigue,  and  we  may,  therefore,  be  certain  that  all 
muscular  effort  is  associated  with  an  expenditure  of  nervous 
force.  The  effect,  then,  of  bodily  exertion  is  to  excite  the 
vascular  and  nervous  systems ; and  these,  we  have  already 
seen,  are  more  especially  apt  to  suffer  injury  in  all  acute 
maladies.  Whenever  a muscular  fibre  contracts  sarco- 
lactic  and  carbonic  acids  are  j^i'oduced,  and  in  all  proba- 
bility an  increase  of  heat  is  the  result.  It  is  most  likely 
from  this  cause  tha.t  the  temperature  of  a patient  suft'er- 
iug  from  fever  is  often  higher  on  the  day  of  his  admission 
into  the  hosiiital  than  at  any  subsequent  period ; and  it  is 
probably  from  the  expenditure  of  nervous  force  during 
exertion  that  many  pei’sons  sink  from  exhaustion  who 
have  made  forced  journeys  to  reach  home  whilst  suffering 
from  acute  disorders.  You  cannot,  therefore,  too  strongly 
insist  upon  your  patient  remaining  in  bed,  not  only  as  long 
as  the  temperature  is  above  the  normal  jioint,  but  also 
until  all  the  symptoms  of  acute  disease  have  disappeared. 

E.  In  all  acute  diseases  attended  hy  fever  the  diet  of  the 
liatient  should  consist  only  of  liquid  food. 

In  most  acute  disorders,  and  especially  in  those  attended 
with  fever,  there  is  a diminution  in  the  functional  powers 
of  the  digestive  organs,  and  after  death  we  usually  discover 
a catarrhal  condition  of  the  mucous  membrane  of  the 
stomach  and  intestines.  When  the  stomach  is  acutely  in- 
flamed its  secretion  possesses  very  little  power  to  dissolve 
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the  materials  placed  within  it,  and  consequently  any  solid 
food  that  may  he  taken  remains  nndigested,  and,  by  its 
subsequent  decomposition,  is  liable  to  set  up  further  irri- 
tation in  the  gastro-intestinal  tract.  As  an  indication 
that  solid  food  is  injurious,  we  almost  always  find  that 
one  of  the  earliest  symptoms  of  any  acute  disorder  is  a 
loss  of  the  normal  appetite.  This  repugnance  to  food 
and  the  great  desire  for  liquids  are  probably  intended 
by  nature  as  means  of  limiting  the  duration  of  acute 
maladies  ; the  failure  of  the  digestion  checking  the  inti’o- 
duction  of  new  material  into  the  disordered  system,  whilst 
the  increased  supply  of  water  assists  in  the  chemical 
changes  that  take  place  in  the  affected  structures. 

F.  In  all  chronic  diseases  you  must  direct  your  attention 
to  the  organs  engaged  in  nutrition. 

In  chronic  disorders  a much  more  complex  j^Tohlem  is 
presented  to  the  practitioner  than  in  those  that  are  acute. 
He  has  no  occasion  to  watch  the  heart  or  the  nervous 
system,  unless  these  organs  are  especially  affected,  hut  he 
has  to  determine  what  are  the  circumstances  that  prevent 
the  reparative  power  from  restoring  to  health  the  in- 
jured structures.  It  is  particularly  in  chronic  complaints 
that  a knowledge  of  the  causes  of  disease  is  of  so  much 
value,  and  the  physician  is  called  upon  to  use  all  his  tact 
to  trace  the  morbid  conditions  to  their  sources.  As  a 
general  rule,  where  no  removable  cause  can  be  discovered, 
the  power  of  repair  is  obstructed  by  some  abnormal 
condition  of  cell-growth,  such  as  cancer  or  tubercle  ; or 
some  acquired  or  hereditary  condition,  such  as  gout, 
rheumatism,  syphilis,  &c. ; or  by  some  imperfection  in  the 
quantity  or  quality  of  the  blood  supplied  to  the  tissues. 

One  of  the  first  and  most  impoi'tant  points  to  be 
attended  to  is  the  regulation  of  the  diet.  In  the  selection 
of  food  you  must  bear  in  mind  that  it  is  necessary  to 
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choose  not  only  what  is  nutritious  and  likely  to  agree 
with  the  digestive  canal,  hut  what  is  appropriate  for  the 
complaint  you  have  to  ti'eat.  Thus  a liberal  supply  of 
animal  food  is  essential  for  the  improvement  of  an  anaemic 
condition,  whilst  you  must  diminish  the  amount  in  cases 
of  feeble  digestion.  Where  there  is  a tendency  to  the 
foi’mation  of  sugar  it  is  of  the  first  importance  to  exclude 
all  materials  of  a starchy  or  saccharine  character.  Again, 
I need  scarcely  remind  you  that  oxygen  is  as  necessary  to 
nutrition  as  food,  and  you  will  constantly  find  change  of 
air  and  regular  exercise  restore  a patient  to  health  when 
drugs  have  failed  to  relieve. 

In  prescribing  drugs  for  chronic  disorders  there  is  no 
more  common  mistake  than  to  suppose  that  the  use  of 
tonics  is  all  that  is  necessary.  In  the  greater  number  of 
cases  some  imperfection  exists  iu  the  functions  of  the 
excretory  organs,  and,  at  some  period  or  another,  you 
will  find  it  necessary  to  pay  attention  to  the  kidneys, 
bowels,  skin,  or  liver.  Indeed,  it  is  always  wise  to  ascer- 
tain first  how  these  are  acting  before  you  commence 
with  strengthening  remedies. 

Whilst  giving  a tonic  it  is  a useful  plan  either  to  change 
the  drug  occasionally  or  to  omit  it  altogether  for  a time. 
This  is  more  especially  the  case  with  the  more  powerful 
medicines,  such  as  iron,  arsenic,  &c. ; and  their  efficiency 
will  be  further  increased  if  you  now  and  then  substitute 
for  them  some  alterative,  so  as  to  regulate  the  digestive 
organs.  In  cases  of  chronic  phthisis,  for  instance,  you 
may  with  advantage  every  now  and  then  omit  tonics  and 
cod- liver  oil,  and  prescribe  a few  doses  of  Pil.  Hydrarg. 
with  rhubarb  and  soda,  or  some  similar  alterative.  Unless 
such  a precaution  is  taken,  a long  course  of  tonics  is 
apt  to  derange  the  digestive  functions,  so  that  the  patient 
ceases  to  derive  benefit  from  their  use. 
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In  eveiy  disorder  certain  secondaiy  complaints  or  com- 
jdications  are  apt  to  arise.  For  example,  you  meet  with 
pneumonia  in  measles,  sore  throat  and  acute  inflammation 
of  the  kidneys  in  scarlatina.  These  complications  often 
I’equire  careful  attention  when  it  is  not  necessary  to  inter- 
fere with  the  original  malady.  But  it  is  not  uncommon 
for  two  or  three  comjilications  to  occur  at  once  in  the 
same  patient.  Thus  a person  affected  with  kidney  disease 
may  have  dropsy  and  erysipelas  of  the  legs,  and  at  the 
same  time  may  be  attacked  w'ith  pleurisy  or  pericarditis. 
Under  such  circumstances  the  best  rule  is  to  direct  your 
treatment  against  the  affection  that  seems  to  be  the  most 
dangerous  to  life,  or  against  that  which  you  are  most 
likely  to  overcome. 

In  the  use  of  drugs  there  ai'e  a few  points  that  are  espe- 
<ually  worthy  of  notice.  Thus  they  are  always  most 
certain  in  their  action  when  applied  directly  to  the  affected 
structure.  When  they  have  to  travei’se  the  circulation  in 
order  to  reach  an  inflammation  of  the  skin  or  mucous 
membrane  they  are  much  less  likely  to  prove  efficient  than 
when  brought  into  immediate  contact  with  the  nerves  and 
vessels  of  a diseased  part. 

Never  forget  that  most  medicines  require  time  to  enable 
them  to  act  upon  the  system.  Even  our  most  potent 
drugs,  such  as  digitalis  and  mercury,  must  be  given  in 
repeated  doses  before  they  can  influence  the  nutrition  of  a 
diseased  structure.  There  is  no  more  certain  sign  of  a 
bad  practitioner  than  the  constant  changing  of  his  reme- 
dies. It  shows  either  that  he  is  doubtful  of  his  diagnosis, 
or  that  he  is  uncertain  as  to  the  best  means  of  subduing 
the  disease  he  has  to  treat.  An  anecdote  that  used  to  be 
related  by  an  old  teacher  of  my  own  has  often  been  of 
service  to  me  when  I have  felt  impatient  at  not  attain- 
ing rapid  results.  Dr.  S.  was  requested  to  see  a jiatient 
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along  with  a young  practitioner.  When  they  retired  to 
consult  upon  the  case  the  phj^sician  thus  addressed  his 
junior  colleague : — “ As  we  seem  quite  agreed  upon  the 
diagnosis,  you  had  better  give  him  some  digitalis.”  “ I 
prescribed  it,”  said  the  other,  “ but  it  did  not  agree  "with 
him.”  “Then  have  recourse  to  mercury  in  combination 
with  it,”  remarked  Dr.  S.  “ I did  so,”  was  the  reply,  “ and 
it  made  him  so  ill  I was  forced  to  give  it  up.”  “ Grive  him 
some  acetate  of  potash,”  was  the  next  suggestion,  but  this 
had  also  been  ineffectually  tried.  Much  amused,  the 
senior  recommended  various  diiu’etics,  but  all  had  been 
employed  in  vain.  At  last  Dr.  S.  addressed  the  prac- 
titioner in  these  words: — “ Tour  patient  has,  I find,  been 
under  your  care  for  ten  days,  and  in  that  time  you  have 
employed  at  least  ten  powerful  drugs,  no  one  of  which  has 
succeeded.  Now,  I only  know  of  one  remedy  likely  to  be 
successful  in  such  a critical  case.”  “ I am  sure  I shall  be 
most  grateful  to  you  for  any  suggestion,”  replied  his 
colleague,  “ after  so  much  disaiipointment.”  “ Well,  then, 
sir,”  rejoined  the  physician,  “ try  some  patience,  for  I fear 
that  the  want  of  this  has  been  the  only  cause  of  your 
failures.”  “ And  that  remedy,  gentlemen,”  Dr.  S.  used 
to  say,  “ ciu'ed  the  patient.” 

The  only  means  of  preventing  that  constant  change  of 
treatment  which  is  so  common  amongst  young  practitioners 
is  for  you  to  take  time  before  you  prescribe ; make  up 
your  mind  as  to  the  diagnosis,  weigh  carefully  all  the  cir- 
cumstances of  the  case,  and  having  once  decided  upon  a 
line  of  treatment,  follow  it  out  perseveriugly. 

You  may,  however,  say,  “ This  may  be  all  very  well  for 
hospitals,  but  it  would  never  do  in  private  practice  ; the 
desire  for  a constant  change  of  remedies  is  not  my  fault. 
How  can  I keep  to  the  same  prescription  when  a patient 
complains  at  every  visit  that  it  is  doing  him  no  good,  and 
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wlien  I feel  I must  either  indulge  his  caprice  or  he  re- 
placed by  another  practitioner  ? ” Now,  I once  knew  an 
old  surgeon  whose  drug  bill  must  have  been  very  mode- 
rate. He  used  the  lancet  freely,  and,  in  bad  cases, 
calomel,  oj)ium,  or  active  purgatives.  For  ordinaiy  cases 
he  kept  only  two  mixtures.  One,  which  he  named  “ Mis- 
tura  salina,”  was  comiiosed  of  nitre  and  water;  the  other, 
which  he  called  “ Mistura  stomachica,”  contained  carbo- 
nate of  ammonia  and  infusion  of  quassia.  Either  of  these 
he  would  so  ingeniously  alter  in  appearance  and  taste 
with  saffron,  roses,  or  ginger,  that  his  patients  took  it  for 
weeks,  not  only  without  grumbling,  but  without  any  sus- 
picion that  no  practical  alteration  had  been  made  in  it. 
Without  adopting  the  very  limited  pharmacopoeia  of  my 
old  friend,  you  may  take  a hint  from  his  practice.  Yon 
may  vary  the  non-essentials  of  your  prescriptions  so  as  to 
keep  the  most  captious  patient  in  good  humour,  at  the 
same  time  that  you  persevere  with  any  remedy  you  may 
think  it  important  to  administer.  Besides  this,  there  are 
in  every  disease  various  symptoms  that  of  themselves 
demand  attention.  An  old  proverb  says,  “A  good  physi- 
cian should  have  a plaster  for  every  sore ; ” and  you  may, 
by  relieving  symjitoms,  establish  a reputation  for  medical 
activity  that  will  enable  you  to  persevere  with  the  main 
object  you  have  in  view. 
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CHAPTER  II. 

ON  THE  INDICATIONS  EOR  THE  TREATMENT  OF 
ACUTE  LOCAL  DISEASES. 

The  application  of  the  general  rules  mentioned  in  the 
last  chapter  rec^uires  to  be  modified  according  to  the 
nature  of  the  disease  and  the  physiological  importance  of 
the  organ  affected.  It  will  be  evident,  however,  that  the 
same  pathological  change,  whenever  it  occurs,  must  be 
treated  on  similar  princiisles.  Thus  you  combat  acute 
inflammation  of  the  peritoneum  in  the  same  manner  as 
ifieurisy,  but  the  medicines  employed,  or  their  doses,  may 
require  to  be  varied  according  to  circumstances.  I may  here 
also  mention  that  the  princij)les  of  treatment  in  medicine 
and  sm’gery  are  the  same,  both  being  founded  on  a know- 
ledge of  physiological  and  pathological  laws.  Wliatever, 
therefore,  you  have  learned  in  your  surgical  studies  will 
aid  you  in  acquiring  definite  views  respecting  the  manage- 
ment of  medical  cases. 

I.  Indications  for  the  Treatment  of  Actite  Inflainmatio7i. 

In  all  acute  inflammations  there  is  first  observed,  in  such 
animal  structures  as  can  be  examined  by  the  microscope, 
a dilatation  of  the  smaller  arteries  and  an  increased 
rapidity  of  the  current  of  blood  through  them.  The  ca- 
pillaries and  smaller  veins  soon  become  overloaded  with 
blood-cells,  and  the  quickness  of  the  stream  gradually 
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lessens  until  it  is  completely  arrested.  The  white  cor- 
puscles escape  in  great  numbers  through  the  walls  of  the 
capillaries,  and  distend  the  surrounding  structures.  If  the 
tissue  be  an  unimportant  one,  and  the  cause  which  has  pro- 
duced the  morbid  condition  be  withdrawn,  the  parts 
gradually  resume  their  normal  state.  But  where  the 
inflamed  structure  is  physiologically  important,  the  local 
irritation  excites  the  vascular  and  nervous  systems ; the 
contractions  of  the  heart  are  increased  in  rapidity  and 
force,  the  temperature  of  the  whole  body  is  augmented, 
and  other  signs  of  disorder  of  the  nervous  centres  make 
their  appearance.  As,  then,  in  inflammation  of  any  im- 
portant organ  the  vascular  and  nervous  systems  are 
affected,  both  locally  and  generally,  it  is  necessary  for  the 
practitioner  to  direct  his  attention  mainly  to  them.  Of 
course  where  the  complaint  is  not  of  a serious  character 
he  will  content  himself  with  merely  attempting  to  relieve 
such  symptoms  as  may  be  especially  troublesome,  but 
when  the  general  or  local  disturbance  is  likely  to  prove 
dangerous  he  is  forced  promptly  to  interfere. 

A.  In  every  case  we  should  first  ascertain,  as  far  as 
possible,  the  cause  of  the  inflammation.  Where  the 
mucous  membrane  or  the  skin  is  the  seat  of  the  malady  it 
is  often  possible  to  remove  the  exciting  cause.  In  bron- 
chitis, for  example,  the  shielding  of  your  patient  from  cold 
air  or  dam]),  or  from  the  irritation  of  dust,  may  suffice  to 
relieve  him.  In  catarrh  of  the  alimentary  canal  it  is 
ahvays  requisite  to  scrutinise  most  carefully  the  quantity 
and  quality  of  the  food.  The  inflammatory  affections  of 
the  solid  viscera  often  have  their  source  in  an  abnoi-mal 
condition  of  the  blood,  such  as  is  produced  by  rheumatism 
or  gout ; and  before  determining  on  your  line  of  treatment 
you  must  ask  yourself  whether  there  is  any  evidence  of 
these  being  pi’esent.  If  such  prove  to  be  the  case,  the 


TREATMENT  OP  ACUTE  INFLAMMATION 


21 


fact  must  be  borue  in  mind  both  in  the  prognosis  and  in 
treatment.  Still  more  frequently  you  discover  that  thei'e 
is  some  imperfection  in  the  eliminating  oi’gans.  This  is 
the  reason  why  the  test-tube  is  so  constantly  employed  in 
order  to  detect  renal  disease  in  cases  of  pneumonia,  bron- 
chitis, and  serous  inflammations,  and  why  we  so  carefully 
examine  the  liver  in  all  inflammatory  affections  of  the 
digestive  tract.  Whenever  you  find  an  inflammation 
arising  from  a disease  of  an  excreting  organ  you  should 
direct  your  treatment  to  relieve  the  primary  as  well  as  the 
secondaiy  affection. 

But  we  also  meet  with  a very  large  class  of  inflammatory 
disorders,  in  which  there  is  from  the  first  an  enfeebled 
action  of  the  heart  and  a depressed  state  of  the  nervous 
centres.  Such  are  named  by  some  pathologists  “ infective 
inflammations,”  and  they  are  now  generally  recognised  as 
the  result  of  changes  set  up  by  the  presence  of  bacteria  in 
the  blood  and  tissues  of  the  body.  We  meet  with  them, 
for  example,  in  pyaemia,  diphtheria,  typhus,  smallpox,  and 
other  eruptive  fevers.  In  the  treatment  of  these  the  con- 
dition of  the  general  system  chiefly  requires  your  atten- 
tion, as  the  course  and  termination  of  the  local  malady 
depend  entirely  upon  the  cause  from  which  it  has  arisen. 

B.  You  have  the  power  of  increasing  or  diminishing 
the  tension  of  the  vascular  system,  either  generally  or 
locally,  and  the  choice  of  your  line  of  treatment  in  this 
particular  is  usually  the  chief  difficulty  you  meet  with. 
Formerly,  in  all  cases  of  inflammation  of  any  important 
organ,  it  was  the  universal  custom  to  bleed.  This  became 
so  much  the  recognised  method  of  treatment  that  most 
physicians  looked  upon  bloodletting,  not  as  necessary  to 
relieve  an  abnormal  state  of  the  vascular  system,  but  as 
an  antidote  for  inflammation.  I have  known  an  old  prac- 
titioner who  was  puzzled  with  a case  place  his  finger  on 


22 


TREATMENT  OP  ACUTE  INFLAMMATION 


the  patient’s  pulse,  and  then  remark  that  “the  pulse 
■would  bear  bleeding,”  as  though  venesection  was  the 
natural  escape  from  his  therapeutic  difliculties.  Of  late 
years  medical  oj)inion  has  set  in  the  opposite  direction, 
and  you  will  meet  with  many  who  think  they  can  always 
overcome  inflammatiou  by  increasing  the  action  of  the 
heart  by  means  of  stimulants.  Although  this  idea  is  as 
unscientific  as  the  other,  it  is  certain  that  patients  do  not 
bear  the  loss  of  blood  in  the  present  day  so  well  as  for- 
merly. It  has  been  supposed  that  there  has  been  a change 
of  type  in  disease,  so  that  the  same  pathological  change — 
for  example,  pneumonia — now  occurs  along  with  different 
conditions  than  in  the  days  of  our  forefathers.  My  own 
observation  leads  me  to  think  such  is  the  correct  view  of 
the  case,  and  that  it  is  the  result  of  the  overcrowding  of 
the  population,  and  of  the  increased  bodily  and  mental 
excitement  of  modern  life.  A little  consideration  will 
show  you  this  is  a practical  matter,  and  not  one  merely  of 
speculative  interest.  If  this  change  of  type  be  true  it 
may  alter  again,  and  you  may  at  some  future  time,  or  in 
some  other  place,  have  to  reverse  the  line  of  treatment 
you  now  adopt.  I think  there  is  little  doubt  that,  although 
venesection  will  not  cure  inflammation,  it  will  in  many 
instances  relieve  a dangerous  state  of  vascular  tension 
either  of  the  venous  or  arterial  system,  and  thus  afford 
time  for  the  morbid  action  to  subside. 

Many  practitioners  will  allow  that,  if  in  any  inflam- 
mation of  the  chest  the  right  side  of  the  heart  and  the 
venous  system  become  ovei’loaded  with  blood,  venesec- 
tion will  xirove  of  use,  but  in  cases  of  over-tension  of  the 
arterial  system  they  regard  bleeding  as  inadmissible. 
The  older  writers,  however,  pointed  out  a hard  state  of 
the  pulse  as  the  special  indication  for  bleeding.  They 
taught  that,  if  in  a young  and  vigorous  individual  a pulse 
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that  is  not  readily  compressed  coexisted  witli  inflammation 
of  an  imjiortant  organ,  venesection  should  be  performed. 
I believe  they  ■were  quite  correct,  but  in  the  present  day 
it  is  exceedingly  rare  to  meet  with  this  hard  imlse,  and 
consequently  bleeding,  on  their  own  principle,  is  seldom 
required.  You  must  not,  however,  confound  the  pulse  of 
old  age  with  the  hard  pulse.  The  former  is  hard,  not 
from  undue  tension  of  the  circulation,  but  because  its 
coats  are  rigid.  You  can  easily  distinguish  it  by  first 
emptying  the  vessel  by  the  pi'essure  of  the  finger,  and 
feeling  it  while  thus  compressed. 

There  are  other  methods  of  depleting  the  circulation 
in  inflammation  besides  bleeding.  By  purgatives,  more 
especially  those  of  the  saline  class,  you  can  drain  away  a 
portion  of  the  more  fluid  part  of  the  blood,  Avithout 
depressing  the  action  of  the  heart  too  severely.  In  most 
cases  you  will  find  purgatives  of  value,  for,  in  addition  to 
the  depletion  they  jiroduce,  they  remove  any  source  of 
irritation  that  may  be  present  in  the  intestinal  canal. 

In  some  instances  it  is  advantageous  to  reduce  the 
heart’s  action  by  tartar  emetic.  This  powerful  remedy  is 
most  efficacious  in  pneumonia  and  bronchitis,  but  it  may 
be  used  whenever  you  think  it  desirable  to  depress  the 
circulation.  Aconite  and  the  veratrum  viride  ai’e  also 
employed  for  the  same  purpose,  but  they  are  not  so  gene- 
rally useful  as  antimony. 

The  blood-vessels  of  an  inflamed  part  are  frequently 
overloaded,  whilst  the  state  of  the  general  circulation 
calls  for  no  interference.  The  pulse  is  soft,  although  the 
local  symjitoms  are  severe.  Here  you  can  often  relieve 
by  leeches  or  cupping,  Avhen  the  use  of  the  lancet  would 
be  detrimental.  This  is  more  especially  the  case  where 
the  serous  membranes  are  affected.  You  will  often  see 
large  doses  of  opium  fail  to  afford  relief,  when,  after  the 


24 


TREATMENT  OF  ACUTE  INFLAMMATION. 


application  of  leeches,  a much  sinallei’  quantity  will  give 
almost  immediate  ease. 

But  whether  you  employ  local  bloodletting  or  not,  you 
can  generally  alleviate  the  symptoms  of  acute  inflam- 
mation by  cold  or  hot  applications.  The  former  may  be 
emjiloyed  in  the  shape  of  ice,  or  as  cold  or  evaporating 
lotions ; the  latter  as  poultices  or  fomentations.  There  is 
often  great  difficulty  in  saying  whether  hot  or  cold  appli- 
cations will  be  most  useful,  and  we  are  advised  to  be  chiefly 
guided  by  the  sensations  of  the  patient.  As  a general 
rule,  cold  is  most  beneficial  when  there  is  much  heat  of 
skin  and  the  inflamed  jiart  is  external,  hot  applications 
when  the  internal  organs  are  affected,  or  there  is  a ten- 
dency to  siqipui’ation. 

You  should  bear  in  mind  that  defective  nutrition  alone 
is  able  to  induce  inflammation,  and  that  in  the  present 
day  this  is  one  of  the  chief  sources  from  which.it  arises. 
In  “infective  inflammations”  the  local  affections  run  a 
most  rapid  course,  although  attended  with  a feeble  condi- 
tion of  the  circulation.  Here,  of  course,  you  are  called 
upon  to  stimulate,  not  to  depress  the  heart,  to  augment, 
not  to  lower  arterial  tension.  You,  therefore,  trust  to 
alcohol,  ammonia,  ether,  and  other  stimulants.  It  was 
in  this  class  of  cases  that  cinchona  first  achieved  so  great 
a reputation,  and  it  is  still  in  them  that  we  now  prescribe 
quinine  so  largely.  Locally,  all  cold  applications  must 
be  forbidden,  and  hot  poultices  or  stimulating  lotions 
alone  allowed. 

C.  In  every  case  of  acute  inflammation  affecting  an 
important  organ  it  is  necessary  to  soothe  undue  irritation 
of  the  nervous  centres,  to  relieve  pain,  or  to  rednce  fever. 
Of  late  years,  since  the  hard  pulse  formerly  described  as 
being  commonly  present  in  inflammatory  conditions  has 
been  less  frequent,  attention  has  been  directed  to  the 
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nervous  rather  than  to  the  vascular  system.  Consequently 
the  administration  of  opium  has  replaced,  to  a great 
extent,  general  and  local  bloodletting.  Tou  must,  how- 
ever, bear  in  mind  that  the  routine  system  of  presci'ibing 
sedatives  in  every  case  of  inflammation  is  as  unscientiflc 
and  as  likely  to  end  in  failure  as  the  former  jilan  of  vene- 
section. By  the  use  of  sedatives  we  relieve  pain,  and 
thus  place  the  afi:'ected  part  in  a better  condition  for 
recovery,  but  in  many  cases  Ave  do  more  than  this, — we 
give  rest  to  the  structures.  When  a joint  is  inflamed  the 
surgeon  seeks  by  mechanical  means  to  ensure  repose. 
When  a serous  membrane,  Avhich  is  similar  in  structure 
to  the  lining  of  a joint,  is  inflamed,  Ave  apply  the  same 
principle  in  its  treatment.  For  example,  although  Ave 
cannot  mechanically  restrain  the  motion  of  the  abdominal 
organs  in  a case  of  peritonitis,  yet,  by  the  free  adminis- 
tration of  opium  Ave  can  so  limit  the  motions  of  the  parts 
covered  by  the  peritoneum  that  Ave  produce  a state  of 
comparative  rest.  Where  opium  is  contra-indicated  you 
may  use  some  other  sedative,  such  as  belladonna,  conium, 
or  hyoscyamus,  as  a substitute. 

Pain  in  inflamed  structures  is  relieved  by  the  same 
measures  you  employ  to  lessen  vascular  engorgement, 
but  where  the  suffering  is  intense  you  must  use  sedatives 
locally.  You  may  add  opium,  belladonna,  chloroform, 
aconite,  or  some  other  remedy  of  this  class,  to  the  fomen- 
tations or  poultices.  In  other  cases  you  inject  morphia 
subcutaneously,  or  a2>ply  it  upon  a blistered  surface. 

D.  The  necessity  of  rest  in  all  acute  diseases  has  been 
already  pointed  out,  and  it  is  esjAecially  requisite  in 
inflammation.  In  directing  the  position  of  your  patient 
you  must  select  that  Avhich  will  facilitate  the  return  of 
the  venous  blood  from  the  affected  structures.  In  surgical 
practice  you  must  have  constantly  noticed  the  beneficial 
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results  of  attention  to  this  point.  A man  enters  the 
ward  with  an  inflamed  leg,  the  veins  being  distended  with 
blood.  You  raise  the  limb  above  the  level  of  the  body, 
and  in  a short  time  it  becomes  less  red  and  swollen,  and 
the  pain  is  alleviated.  In  medical  cases,  of  course,  you 
vary  your  position  according  to  the  part  that  is  affected. 
Thus  in  cerebral  inflammation  the  head  is  raised,  so  as  to 
facilitate  the  return  of  the  venous  blood ; in  pulmonary 
disorders  you  adopt  a similar  posture,  in  order  that  the 
breathing  may  be  carried  on  as  easily  as  possible  ; whilst 
in  abdominal  diseases  you  keep  the  patient  in  the  recum- 
bent position. 

But  it  is  still  more  important  to  place  every  inflamed 
structure,  as  far  as  possible,  in  a state  of  rest  as  regards  its 
function.  Students  constantly  neglect  this  point,  and 
think  they  have  done  sufficient  when  they  have  oi’dered 
their  patients  to  bed.  If  an  artificial  opening  be  made  in 
the  stomach  of  any  of  the  lower  animals  the  mucous  mem- 
brane appears  pale  and  bloodless  if  the  inspection  is  con- 
ducted whilst  the  animal  is  fasting.  But  as  soon  as  food 
is  placed  in  the  organ  the  arteries  enlarge  and  pulsate, 
the  surface  becomes  everywhere  injected,  and  secretion 
commences.  This  increased  determination  of  blood  to  a 
part  in  a state  of  functional  activity  tends,  of  course,  to 
increase  the  vascular  engorgement  whenever  inflammation 
is  present,  and  may  light  up  a diseased  action  which  is 
subsiding.  A woman  was  under  my  care  with  an  inflamed 
gasti’ic  ulcer,  which  produced  great  pain  and  constant 
vomiting.  She  was  confined  to  bed,  and  restricted  to 
milk  and  farinaceous  food,  and  quietly  began  to  improve ; 
the  pain  diminished,  vomiting  ceased,  and  we  ho2ied  she 
would  soon  be  well.  But  her  appetite  i-eturned,  and  she 
clamoured  for  solid  food.  A newly-ajuiointed  house  phy- 
sician took  upon  himself  to  order  a choji,  in  compliance 
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with  her  entreaties.  The  very  next  day  she  was  attacked 
hy  violent  haemorrhage,  from  which  she  nearly  jicrished, 
and  from  that  time  the  former  signs  of  improvement 
vanished,  and  she  left  the  hospital  no  better  than  when 
she  entered  it.  It  is  often  a point  of  great  difficulty  to 
determine  when  the  inflammation  of  an  organ  has  so  far 
subsided  that  you  may  jjermit  it  to  resume  its  functions. 
As  a general  rule,  it  is  the  safest  plan  to  do  this  gradually, 
watching  the  effects  of  the  change,  and  regulating  the 
treatment  according  to  its  results. 

E.  As  a general  rule,  restriction  to  liquid  food  is  neces- 
sary in  all  acute  inflammations  of  a serious  character,  but 
the  nature  of  the  food  must  be  determined  by  the  condi- 
tion of  the  patient.  Whenever  you  find  it  necessary  to 
lessen  the  action  of  the  heart  all  stimulating  food  should 
be  forbidden.  The  patient  may  be  allowed  to  drink  freely 
of  water,  toast  water,  or  barley  water ; he  may  take  milk, 
farinaceous  food,  and  in  some  cases  beef  tea  or  animal 
broths  ; but  alcohol  in  all  forms,  as  well  as  solid  food,  must 
be  forbidden.  If,  on  the  contrary,  the  circulation  is  in  a 
depressed  state  the  diet  must  correspond  to  the  character 
of  the  drugs  prescribed.  You  suj^port  the  failing  strength 
of  the  patient  with  strong  beef  tea,  soup,  milk,  eggs, 
jellies,  &c.,  in  small  quantities  and  at  frequent  intervals, 
and  in  most  of  such  cases  alcohol  in  some  form  is  rec^uired. 

G.  In  all  inflammations  there  is  an  augmented  exuda- 
tion of  the  liquor  sanguinis  from  the  blood-vessels.  But, 
in  addition  to  this,  there  is  an  increased  activity  in  the 
cells  of  the  inflamed  structures.  This  may  result  either 
from  the  large  number  of  white  cells  which  have  migrated 
from  the  congested  vessels,  or  from  the  affected  tissues 
being  stimulated  by  the  disease.  Now,  the  exudation  may, 
by  the  irritation  it  produces,  keep  up  inflammatory  action, 
or  it  may  obstruct  the  recovery  of  the  inflamed  organ 
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mechanically.  In  either  case  yon  may  have  to  interfere, 
so  as  to  permit  the  repai*ative  power  to  come  into  play. 
For  example,  a case  of  ijleurisy  may  have  terminated  (as 
far  as  the  inflammation  is  concerned),  hut  the  exudation 
may  be  still  compressing  the  lung  and  preventing  the  re- 
covery of  its  functions.  Here  the  use  of  the  aspirator 
removes  the  load  from  the  organ,  and  allows  the  due 
ex^jansion  of  the  pulmonary  structures. 

Formerly  it  was  universally  believed  that  mei'cury 
exercised  a specific  effect  on  the  inflammatory  process, 
and  had  the  power  of  pi'eventing  and  absorbing  exudations. 
The  student  was  taught,  in  every  case  of  inflammation,  to 
prescribe  this  drug  and  to  persevere  with  it  until  salivation 
showed  that  the  system  was  saturated  with  it.  At  the 
present  day  it  is  seldom  employed,  and  its  iiower  of 
checking  inflammation  is  doubted.  I have,  however,  seen 
mercurial  treatment  of  decided  benefit  where  repeated 
attacks  of  subacute  inflammation  have  occurred  in  the 
same  structure,  more  especially  in  the  case  of  the  serous 
membranes. 

In  the  removal  of  inflammatory  exudations  you  must 
vary  your  method  of  procedure  according  to  the  structure 
affected.  If  the  exudation  is  liquid,  as  in  the  case  of  the 
serous  membranes,  you  may  often  assist  absorption  by 
lessening  the  amount  of  fluid  in  the  vascular  system,  by 
means  of  hydragogue  cathai-tics,  diuretics,  or  sudorifics. 
Where  the  mucous  membranes  are  affected  you  may  have 
to  alter  the  state  of  the  secretions,  or  to  assist  in  their 
expulsion,  by  stimulating  the  muscular  structures  that 
suiTound  them.  Again,  you  may  often  remove  exuda- 
tions of  a solid  character  by  the  use  of  blisters,  or  the 
application  of  iodine  or  other  irritating  substances. 

From  the  above  considerations  we  may  deduce  the 
following  rules  ; — 
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A.  Ascertain  and,  if  'possible,  remove  the  cause. 

B.  Watch  car ef idly  the  condition  of  the  heart  and  circu- 
lating system. 

a.  The  tension  of  the  whole  vascular  system  may  have  to  be 
lessened. 

b.  The  action  of  the  heart  may  have  to  be  increased. 

c.  The  local  congestion  may  have  to  be  diminished. 

d.  The  inflamed  part  may  require  to  be  stimulated. 

C.  Watch  carefully  the  condition  of  the  nervous  system. 

a.  It  may  be  necessary  to  act  on  the  nervous  system 
generally. 

b.  It  may  be  necessary  to  act  on  the  nerves  of  the  part 
affected. 

D.  In  all  acide  inflammation  insist  upon  rest. 

a.  General  rest. 

h.  Functional  rest  of  the  affected  organ. 

E.  In  all  acide  inflammations  the  diet  should  consist  of 
liquid  food. 

G.  It  may  be  necessary  to  remove  the  exudations  resulting 
from  the  inflammatory  process. 

a.  By  mechanical  measures. 

b.  By  medicines. 

2.  Indications  for  the  Treatment  of  Haemorrhage. 

Hsemorrhage  may  occur  from  tlie  laying  open  of  an 
artery  or  vein  by  accident  or  ulceration,  from  a congested 
state  of  the  circulation  of  an  organ,  or  from  some  altera- 
tion in  the  physical  or  chemical  condition  of  the  blood 
that  permits  it  to  escape  through  the  walls  of  the  vessels. 

A.  It  is  necessary  to  discover  the  soui’ce  of  the  bleeding, 
and  this  often  requires  considerable  care  and  trouble,  I 
once  saw  a young  woman  who  had  been  ineffectually  bled 
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from  tlie  arm,  leeched,  and  blistered,  on  account  of  a spit- 
ting of  blood  supposed  to  arise  from  the  limgs.  The 
most  careful  examination  of  the  chest  failed  to  detect  any 
pulmouary  disease,  but  on  opening  the  mouth  the  cause 
was  at  once  apparent.  A fungoid  projection  of  the  gum 
was  seen  ai-ising  from  a decayed  tooth,  and  the  forceps  at 
once  relieved  her  of  the  bleeding  that  the  active  treatment 
she  had  undergone  had  only  tended  to  increase.  Where 
the  haemorrhage  results  from  congestion  of  any  organ 
produced  by  a disease  of  the  heart  or  liver,  the  treatment 
must  be  directed  to  relieve  the  obstructed  circulation.  An 
altered  condition  of  the  blood,  on  the  contrary,  requires 
mineral  or  vegetable  astringents  to  counteract  its  tendency 
to  transude  through  the  vascular  walls.  Whenever  it  is 
possible  you  should  trust  rather  to  local  than  general 
astringents,  as  they  lose  much  of  their  efficiency  when 
they  have  to  traverse  the  circulation  before  reaching  the 
affected  structure. 

B.  It  used  to  be  the  custom  to  bleed  in  all  severe  h£e- 
mon’hages,  from  the  idea  that  coagulation  of  the  blood  at 
the  injured  part  would  be  favoured  by  it.  This  is  now 
seldom  practised,  because  a slight  haemorrhage  does  not 
require  it,  whilst  a severe  loss  of  blood  of  itself  suffi- 
ciently depresses  the  action  of  the  heart.  In  certain  con- 
ditions, as  in  some  hepatic  disorders,  it  may  be  necessary 
to  deplete  the  vascular  system  by  saline  aperients,  but  the 
same  objection  exists  against  their  use  as  in  some  cases  of 
acute  inflammation,  viz.  that  their  action  disturbs  the 
bodily  rest  which  it  is  so  necessary  to  enforce. 

As  a general  rule,  your  treatment  must  be  directed  to 
the  part  from  which  the  bleeding  takes  place,  and  you 
should  seek  either  to  constrict  the  walls  of  the  vessels  or 
to  favour  the  coagulation  of  the  blood.  The  nse  of  ice  is  one 
of  the  most  powerful  means  at  your  disijosal.  A bladder 
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or  india-rubber  bag  filled  with  fragments  of  it  should  be 
placed  over  the  affected  organ,  and  tbe  ice  renewed  as 
often  as  is  necessary.  Tannic  acid  or  jsercbloride  of  iron 
may  be  used  locally  where  the  bleeding  part  can  be  reached, 
or  acetate  of  lead,  gallic  acid,  dilute  mineral  acids,  or  alum, 
may  be  given  internally  when  the  haemorrhage  is  beyond 
the  direct  application  of  styptics.  Plugging  is  the  most 
efficacious  method  of  treatment  when  the  bleeding  is  from 
the  nostril  or  other  cavity  admitting  of  its  application. 
In  the  majority  of  cases  of  bleeding  from  the  nose,  if  you 
place  the  legs  of  the  patient  up  to  his  knees  in  a hot-water 
bath  the  withdrawal  of  the  blood  to  the  feet  will  suffice  to 
check  the  bleeding.  In  all  probability  ligatures  or  band- 
ages placed  around  one  or  more  of  the  limbs,  so  as  to 
congest  the  veins  whilst  the  arteries  are  not  compressed, 
act  in  a similar  manner,  and  by  this  means  you  may  often 
restrain  a haemorrhage  from  an  internal  organ  when 
medicines  have  proved  useless.  Of  late  years  ergot  has 
been  very  generally  employed  to  contract  bleeding  vessels, 
and  may  be  administered  either  internally  or  subcu- 
taneously. 

In  the  majority  of  cases  it  is  necessary  to  stimulate 
rather  than  depress  the  circulation.  For  this  jmrpose 
you  may  employ  alcohol,  ammonia,  or  ether.  At  the 
present  day  both  the  public  and  the  profession  are  apt 
to  have  recourse  to  stimulants  very  unnecessarily.  You 
should  remember  that  the  faintness  produced  by  the 
hBemorrhage  often  answers  a good  purpose,  by  promoting 
the  coagulation  of  the  blood  in  the  vicinity  of  the  injured 
vessel. 

C.  You  will  rarely  find  it  necessary  to  have  recourse  to 
sedatives,  as  the  loss  of  blood  has  itself  a depressing 
effect  on  the  nervous  centres.  When  there  is  much 
palpitation  you  may  require  the  aid  of  digitalis,  henbane. 
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or  hydrocyanic  acid,  to  soothe  the  excitement  of  the  heart, 
hut  this  seldom  occurs  except  in  severe  cases.  Where 
bleeding  takes  place  from  the  digestive  tract,  opium  is  of 
use  in  restraining  the  action  of  the  muscular  coat,  and  thus 
preventing  any  clot  that  may  have  been  formed  around  the 
ruptured  vessel  from  being  dislodged  from  its  position. 

D.  Rest  is  of  the  utmost  importance  in  every  case ; 
often  all  that  is  requii'ed  is  in  this  way  to  quiet  the  heart’s 
action  and  so  enable  the  circulation  of  the  injured  part 
to  regain  its  normal  condition.  Functional  repose  is  as 
necessary  as  muscular  rest.  If,  for  example,  the  bleeding 
be  from  the  lungs,  insist  that  your  patient  abstains  from 
talking,  as  well  as  from  all  change  of  position.  If  from 
the  stomach,  all  food  must  be  withheld  for  many  hours 
after  the  bleeding  has  ceased.  When  the  intestines  are 
the  seat  of  the  mischief,  their  action,  as  I have  said  before, 
maybe  prevented  by  opium,  and  repose  thus  given  to  their 
muscular  coat. 

E.  The  same  care  should  be  taken  as  regards  diet  as 
though  fever  were  present.  Severe  hBemorrhage  checks 
the  gastric  functions,  and  the  food  should  be  on  this 
account  as  digestible  as  possible.  During  the  attack  the 
food  should  be  cold.  The  best  means  of  relieving  the 
thirst  that  so  genei’ally  follows  severe  bleeding  is  to  ad- 
minister, from  time  to  time,  small  pieces  of  ice,  which  the 
2)atient  should  suck.  By  lowering  the  temperature  this 
is  often  of  itself  effectual  in  jmtting  a stojj  to  the  loss  of 
blood. 

We  may  sum  up  the  indications  for  the  treatment  of 
hsemorrhage  as  follows : 

A.  Ascertain,  if  jiossible,  the  ccCuse  and  the  source  of  the 
bleeding. 

B.  Direct  attention  to  the  state  of  the  heart  and  vascidar 
system. 
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a.  You  may  act  on  the  vascular  system  generally  hy  means 
of  astringents. 

h.  You  may  apply  astringents  locally  whenever  the  source 
of  the  bleeding  caii  he  reached  hy  them. 

c.  The  action  of  the  heart  may  have  to  he  increased. 

C.  Watch  the  condition  of  the  nervous  system, 
a.  Sedatives  are  occasionally  regtiired. 

D.  In  all  hemorrhages  insist  on  rest, 
a.  General  rest. 

h.  Functional  rest  of  the  affected  organ. 

E.  Food  should  he  in  a liquid  fo7-m,  and  he  given  cold. 


3.  Indications  for  Ti'eatment  dm'hig  aii  Attach  of  Spasm  or 

Ne7iralgia. 

Spasm  or  neuralgia  may  arise  from  any  sevei’e  irritation 
affecting  the  nervous  centres  when  these  are  in  a healthy 
state,  or  a very  slight  irritation  may  produce  them  when 
the  brain  and  spinal  cord  are  unusually  susceptible  to 
impressions.  The  indications  for  treatment  during  an 
attack  are  different  from  those  required  to  prevent  its 
recurrence.  At  present,  we  have  only  to  consider  the 
indications  for  treatment  whilst  the  patient  is  suffering 
from  spasm  or  neuralgia. 

A.  Spasmodic  affections  of  the  internal  muscular  organs 
mostly  arise  from  some  irritation  of  their  mucous  mem- 
branes. For  example,  spasm  of  the  biliary  ducts  and  of 
the  ureters  is  usually  due  to  the  passage  of  calculi  or  of 
unhealthy  secretions.  But  in  other  cases  you  require  to 
search  for  the  causes  producing  them  at  a distance  from 
the  affected  structure.  Thus,  asthma,  which  consists  in 
spasmodic  action  of  the  bronchial  tubes,  may  arise,  not 
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only  from  the  inhalation  of  air  loaded  with  damp  or 
smoke,  hut  may  result  from  an  undigested  meal,  from  an 
accumulation  of  lithic  acid  in  the  system,  or,  as  some 
assert,  from  a diseased  condition  of  the  mucous  membrane 
of  the  nasal  fossse. 

Of  late  years  it  has  been  the  custom  to  look  upon  neu- 
ralgia as  an  idiopathic  disease  of  the  nerves.  That  such 
is  the  case  occasionally  there  is  no  doubt,  but  in  the 
majority  of  instances  the  pain  in  the  nerve  is  the  result 
of  some  irritation  near  to,  or  at  a distance  from,  the  seat 
of  the  suffering.  It  is  a useful  rule  always  to  trace  back 
the  affected  nerve  to  its  root,  and  if  in  this  way  you  can- 
not find  a sufficient  cause  for  the  pain,  you  should  care- 
fully examine  all  the  other  structures  suiijdied  by  branches 
of  the  same  nerve.  Nothing  is  more  damaging  to  the 
reputation  of  a practitioner  than  the  discovery  that  a pain 
that  has  been  treated  as  neuralgia  of  the  head  is  due  to 
irritation  of  the  gums  or  teeth,  or  that  a node  on  the  rib  is 
the  source  of  a supjDOsed  affection  of  an  intercostal  nerve, 
or  that  an  aortic  aneurism  or  disease  of  the  spiue  has  been 
overlooked,  whilst  attention  had  been  exclusively  devoted 
to  the  nerves  irritated  by  these  diseases. 

B.  It  is  seldom  requisite  to  jiay  much  attention  to  the 
vascular  system,  unless  the  heart  itself  be  the  seat  of  the 
malady.  Of  course,  if  there  be  any  sign  of  failure  of 
power,  from  the  long  continuance  of  a sjjasmodie  attack, 
you  should  adopt  approj>riate  treatment,  but  this  is  not 
often  necessary. 

C.  In  all  cases  our  main  reliance  must  be  placed  uj)on 
sedatives  in  some  form  or  another.  Where  the  suffering 
is  severe,  and  at  the  same  time  you  wish  to  relieve  spasm, 
you  may  employ  inhalations,  such  as  those  of  chloroform 
or  ether.  Under  special  circumstances  you  may  substitute 
for  these  nitrite  of  amyl.  Where  there  is  a tendency  to 
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general  convulsions  a different  form  of  sedative  is  required, 
and  bromide  of  potash  or  chloral  best  meets  the  indica- 
tion. The  use  of  the  warm  bath  is  invaluable  in  soothing 
the  nervous  system,  at  the  same  time  that  it  relaxes  the 
tissues.  The  most  important  means  of  giving  relief  in 
neuralgia  is  the  subcutaneous  eiuployment  of  sedatives, 
and  morphia  is  far  above  all  others  in  value.  It  is  often 
advantageous  to  combine  the  morphia  with  atropine. 

Even  where  you  employ  sedatives  internally,  you  may 
often  give  relief  by  their  local  use.  Liniments,  fomen- 
tations, aud  the  application  of  morphia  to  a blistered 
surface  are  in  many  cases  of  great  service.  In  some 
instances,  when  sedatives  fail,  the  use  of  galvanism 
proves  efficacious.  Again,  you  may  often  relieve  neuralgia 
by  ajijilying  the  sedative,  not  to  the  affected  jiart,  but  to 
some  other  structure  supplied  by  the  same  nerves.  Thus, 
opiate  supjiositories  often  prove  useful  in  inflammation  of 
the  bladder,  and  a piece  of  wool  soaked  in  a solution  of 
cocaine  or  morphia  inserted  into  the  ear  not  unfrequently 
relieves  facial  neuralgia. 

D.  In  all  severe  cases  the  patient  seeks  to  give  rest  to 
the  painful  part,  because  he  finds  that  exertion  increases 
his  sufferings.  Place  him,  therefore,  in  such  a position 
that  the  affected  organ  will  be  able  to  act  most  freely 
and  easily.  Although  functional  repose  is  usually  neces- 
sary, it  is  not  so  essential  as  in  cases  of  inflammation. 

E.  It  is  usually  advantageous  to  keeji  the  patient  on 
liquid  food,  but  this  is  not  so  necessary  as  in  inflammatory 
affections. 

We  may,  then,  sum  iqi  the  indications  for  the  treatment 
of  siiasm  or  neuralgia  as  follows  : 

A.  Ascertain  and,  if  possible,  remove  the  cause. 

C.  Watch  carefully  the  condition  of  the  nervous  system. 
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a.  It  may  he  necessary  to  act  on  the  nervous  system 
generally. 

b.  It  is  imially  requisite  to  act  locally  on  the  affected  fart, 
D.  During  an  attach  of  spasm  or  neuralgia  insist  upon 

rest. 

a.  General  rest. 

h.  Functional  rest  of  the  aff'ected  organ. 
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CHAPTER  III. 

ON  THE  INDICATIONS  EOR  THE  TREATMENT  OF 
CHRONIC  LOCAL  DISEASES. 

Whilst  iu  acute  inflammation  there  is  a tendency  to 
recovery,  if  life  can  be  sustained  sufficiently  long  to 
permit  the  disturbance  of  nutrition  to  subside,  this  is  by 
no  means  so  invariably  the  case  in  chronic  inflammation. 
The  structure  may  have  been  so  injured  that  its  restora- 
tion to  a normal  state  may  be  impossible,  and  in  other 
instances  the  vitalitj'  may  be  so  much  dejiressed  that  its 
I’epair  may  be  slow  and  imperfect. 

1.  Indications  for  the  Treatment  of  Chronic  Inflammation. 

A.  In  many  cases  there  is  some  circumstance  that  is 
obstructing  the  action  of  the  I'eparative  power.  When 
the  mucous  membranes  are  affected  you  must  carefully 
investigate  the  habits  of  the  jiatient.  In  every  obstinate 
case  you  should  search  for  evidence  of  a constitutional 
disorder;  thus,  syphilis,  gout,  rheumatism,  ague,  and 
scurvy  are  poteut  causes  of  local  diseases  of  a chronic 
fonn,  which,  if  not  removed,  may  jiroduce  comjilete  de- 
struction of  the  parts  invaded. 

When  you  can  find  no  constitutional  cause,  always 
make  yourself  certain  that  there  is  no  obstruction  to 
the  free  return  of  blood  from  the  affected  jiart.  Thus, 
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you  sliould  examine  the  state  of  the  heart  in  every  case 
of  chronic  bronchitis,  and  the  liver  in  all  long-standing 
affections  of  the  abdominal  viscera.  The  applications  of 
this  mle  are  very  extensive ; for  instance,  uterine  catarrh 
may  be  kept  up  by  an  overloaded  colon,  and  chronic  affec- 
tions of  the  kidneys  may  result  from  conditions  that  tend 
to  congest  the  renal  veins.  Your  surgical  experience  will 
have  taught  you  that  a varicose  state  of  the  veins  of  the 
leg  may  so  interfere  with  nutrition  that  chronic  inflamma- 
tion and  ulceration  are  produced,  and  you  can,  therefore, 
readily  understand  how  venous  obstruction  can  prevent 
repair  when  the  more  comiilicated  circulation  of  glandular 
organs  is  in  fault. 

F.  Of  equal  importance  with  a free  return  of  the  venous 
blood  is  a due  supply  of  healthy  arterial  blood  to  any 
organ  that  is  in  a state  of  chronic  inflammation,  and  conse- 
quently the  due  regulation  of  the  diet  and  attention  to  the 
digestive  organs  are  of  jirimary  necessity.  In  most  cases 
it  is  requisite  to  improve  the  general  health  by  means  of 
tonics.  Ton  should  also  search  for  any  circumstance  that 
may  be  impairing  the  condition  of  the  system ; thus 
amongst  the  poorer  classes  you  daily  meet  with  chronic 
inflammation  of  various  organs  kept  up  by  a failure  of 
nutrition  arising  from  leucorrhcea,  prolonged  suckling,  or 
excessive  menstrual  discharge,  and  unless  these  are  checked 
all  your  remedies  will  fail  to  secure  a normal  state  of  the 
blood.  I need  scarcely  point  out  that  the  condition  of  the 
excretory  organs  has,  in  evei’y  obstinate  case,  to  be  care- 
fully investigated,  and  one  of  the  earliest  lessons  the  student 
has  to  learn  is  the  dependence  of  chronic  inflammation 
upon  an  imperfect  action  of  the  kidneys  or  liver. 

G.  The  presence  of  inflammatory  exudations  is  a com- 
mon cause  of  irritation.  Thus  there  may  be  a large 
amount  of  pus  in  the  liver,  and  until  it  is  removed  by 
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surgical  operation  the  reparative  power  cannot  come  into 
play.  Or,  in  other  instances,  you  may  have  to  stimulate 
the  absorj)tion  of  serous  fluid  by  the  application  of 
blisters  or  other  irritants.  Where  pressure  can  be  applied, 
as  in  thickening  around  the  joints,  you  have  a most 
valuable  means  of  hastening  the  absorption  of  exudations. 

In  many  cases  of  chronic  inflammation,  as,  for  example, 
when  a mucous  membrane  is  implicated,  the  structure  of 
the  pai’t  may  have  been  so  altered  that  it  is  incapable  of 
restoration  to  its  normal  condition,  and  under  such  circum- 
stances you  may  give  relief  by  assisting  the  expulsion  of 
the  secretions.  Where  these  are  tenacious  you  may  make 
them  more  liquid,  or  you  may  stimulate  the  muscular  coat 
to  increased  action.  In  other  cases  the  secretions  may  be 
excessive  in  quantity,  and  it  will  be  then  necessary  for  you 
to  employ  astringent  remedies. 

H.  In  chronic  inflammation  it  is  often  necessary  to 
stimidate  or  depress  the  circtdation  or  the  ftmctions  of  the 
affected  organ. 

The  blood-vessels  of  a part,  when  weakened  by  long- 
standing inflammation,  frequently  lose  their  tone,  and  ai’e 
incapable  of  contracting  on  their  contents,  and  the  circula- 
tion becomes  so  languid  that  the  supply  of  blood  is  insuf- 
ficient to  enable  the  process  of  repair  to  take  place. 
Hence  you  are  called  upon  to  assist  the  contraction  of  the 
vessels  by  the  application  of  stimulants  or  astringents. 

It  is  often  necessary  to  stimulate  the  functional  power 
of  a part  on  account  of  its  importance  to  the  continuance 
of  life.  In  chronic  inflammation  of  the  kidneys,  for 
example,  you  may  have  to  give  diuretics,  in  order  to 
eliminate  the  effete  materials  that  have  accumulated  in  the 
system.  On  the  other  hand,  it  is  frequently  advisable  to 
lessen  the  functional  activity  of  the  inflamed  structux'es. 
You  meet  with  this  in  chronic  ulcerations  of  the  stomach 
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and  intestines,  where  rest  is  essential  to  enable  the  sores  to 
heal. 

We  may  sum  up  the  indications  for  the  treatment  of 
chronic  inflammation  as  follows  : — 

A.  Ascertain  and,  if  possible,  remove  the  cause. 

F.  Direct  your  attention  to  the  organs  engaged  innutrition. 

a.  Diet  of  the  patient. 

h.  State  of  the  digestive  organs. 

c.  State  of  the  eliminating  organs. 

G.  It  may  he  necessary  to  remove  exudations. 

H.  It  may  he  necessary  to  stimulate  or  depress  the  circu- 
lation or  the  functions  of  the  affected  organ. 

2.  Indications  for  the  Treatment  of  Dropsy. 

Under  normal  conditions,  a certain  amount  of  the  liquid 
part  of  the  blood  is  constantly  exuding  through  the  vessels, 
and  what  is  not  required  for  the  imrpose  of  nutrition  is 
returned  by  the  veins  and  lymphatics  into  the  circulation. 
But  if  from  any  cause  the  balance  between  exudation  and 
absorption  is  destroyed,  the  tissues  become  oveidoaded 
with  fluid,  and  dropsy  is  the  result. 

A.  The  most  obvious  cause  of  dropsy  is  some  obstruc- 
tion to  the  venous  circulation,  which,  by  increasing  the 
pressure  in  the  interior  of  the  vessels,  augments  exudation 
and  prevents  absoi’ptiou ; consequently,  diseases  of  the 
heart  and  liver  are  the  most  common  morbid  states  that 
produce  it,  and  the  measures  required  to  relieve  them  are 
those  best  fitted  to  remove  the  superfluous  fluid.  You 
meet  with  dropsy  also  as  a result  of  disease  of  the  kidneys. 
Here  a diminution  in  the  amount  of  the  fluid  excreted  is 
associated  with  an  accumulation  of  substances,  which,  like 
urea,  readily  pass  through  animal  membranes.  The  vessels 
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are,  therefore,  overloaded  with  fluid,  which  is  moi'e  apt 
than  healthy  serum  to  transude  through  their  coats.  In 
other  cases  the  blood  is  alone  in  fault,  and  is  so  altered  in 
its  composition  that  it  readily  passes  through  the  vascular 
walls.  The  first  point,  therefore,  is  to  I’elieve  the  con- 
dition producing  the  di’opsy ; and,  even  where  we  are 
unable  thus  to  remove  the  effused  fluid,  the  treatment 
approjDriate  for  the  organ  jDrimarily  in  fault  must  never- 
theless he  borne  in  mind. 

F.  Since  blood  deprived  of  its  due  pi’oportion  of  albumen 
has  a tendency  to  exude  through  the  vessels,  it  is  evident 
that  a properly  selected  and  nutritious  diet  is  of  great  im- 
portance in  all  cases.  Alcohol  is  often  necessary,  not 
only  to  assist  digestion,  but  also  to  guard  against  a 
failure  of  the  heart  arising  from  an  undue  action  of  any 
of  the  eliminating  organs.  In  scurvy  a proper  supply  of 
vegetable  food  is,  of  itself,  usually  sufficient  to  remove  the 
dropsy,  along  with  the  other  symptoms  of  the  disorder. 
In  many  cases,  after  the  main  portion  of  the  fluid  has 
disajjpeared,  a certain  amount  of  cedema  remains,  which 
cannot  be  removed  by  diuretics  or  aperients.  Under  such 
circumstances  the  perchloride  of  iron  and  other  tonics 
often  afford  relief  by  improving  the  quality  of  the  blood, 
and  in  this  way  restraining  the  exudation  of  the  serum. 

It  is  especially  necessary  to  attend  to  the  digestive 
organs  where  the  dropsy  arises  from  diseased  heart  or 
liver,  for  the  co-existing  congestion  of  the  portal  system 
diminishes  the  secretion  of  the  gastric  juice,  and  also 
lessens  the  absorbing  power  of  the  intestines.  Tonics  are 
usually  required  in  every  case  at  some  period  of  its  course. 

One  of  the  most  important  indications  is  to  stimulate 
the  organs  that  ordinarily  excrete  fluid  from  the  system. 
By  such  means  we  seek  to  deplete  the  vascular  system  on 
account  of  the  well-known  ju-incijde  that  absoi’ptiou  is 
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promoted  by  lessening  tbe  amount  of  tbe  contents  of  the 
blood-vessels.  As  a genei’al  rule,  tbe  kidneys  most  readily 
relieve  tbe  body  from  any  superabundance  of  water,  and. 
also  do  it  witb  tbe  least  exhaustion.  In  order  to  produce 
an  increased  activity  of  these  organs  you  must  have 
recourse  to  agents  that  operate  on  tbe  general  circulation. 
When  tbe  kidneys  are  in  an  unhealthy  state,  you  may 
attempt  to  deplete  by  stimulating  tbe  skin  or  tbe  intes- 
tinal canal.  It  is  often  very  difficult  to  obtain  a sufficient 
elimination  of  fluid  from  tbe  skin,  and  tbe  measures 
required  for  this  purpose  are  not  unfrequeutly  trouble- 
some and  inconvenient.  A free  action  of  tbe  bowels  is 
more  readily  set  up,  but  it  is  apt  to  exhaust  a person 
already  enfeebled  by  chronic  disease,  and  tbe  frequent 
movements  of  tbe  body  it  necessitates  interfere  witb  rest, 
which  is,  for  other  reasons,  in  most  cases  desmable. 

We  may  sum  up,  then,  tbe  indications  for  the  treatment 
of  dropsy  as  follows  : — 

A.  Ascertain  and,  if  possible,  remove  the  cause  of  the 
dropsy. 

F.  You  must  direct  your  attention  to  the  organs  engaged 
in  nutrition. 

a.  Attention  to  diet. 

h.  Attention  to  the  digestive  organs. 

c.  Attention  to  the  eliminating  organs. 


3.  Indications  for  the  Treatment  of  Dilated  Organs. 

A.  Up  to  a certain  extent,  a muscle  contracts  witb 
increased  force  in  proportion  to  tbe  load  it  has  to  raise, 
but  when  it  is  excessively  or  too  long  overweighted,  its 
power  of  contraction  is  diminished  or  entirely  lost.  Con- 
sequently, although  the  hollow  muscular  organs  are 
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capable  of  sustaining  any  sudden  and  ordinaiy  strain, 
they  gradually  yield  and  become  dilated  when  they  are 
long  prevented  from  completely  expelling  their  contents. 
The  cause  producing  the  dilatation  is  often  beyond  onr 
power  to  remove.  For  example,  dilatation  of  the  heart 
commonly  results  from  diseased  valves,  and  dilatation  of 
the  stomach  from  thickening  of  the  pylorus,  neither  of 
which  conditions  we  can  alter  by  medicines.  But  to  pre- 
vent a dilatation  from  increasing,  we  must  reduce,  as 
far  as  possible,  the  quantity  of  the  materials  that  pass 
through  the  affected  organ,  which,  by  their  bulk,  keep  the 
muscular  fibres  unduly  sti’etched.  Thus  in  the  case  of 
the  heart  we  diminish  the  amount  of  fluid  in  the  vascular 
system  by  bleeding,  diuretics,  or  purgatives  ; in  a dilated 
colon  we  attempt  to  remove  any  accumulation  by  enemata 
or  aperients.  By  so  doing  we  allow  the  muscular  fibres 
to  contract,  and  thus  place  them  in  the  most  favorable 
condition  to  recover  their  tone. 

F.  When  a muscle  is  incompletely  supplied  Avith  blood 
its  irritability  is  lessened,  and  it  is,  therefore,  easy  to  see 
how  important  it  is  to  maintain  the  general  nutrition. 
This  is  more  especially  necessary  in  those  instances  in 
which,  as  sometimes  happens,  the  dilatation  has  arisen, 
not  from  an  obstruction  to  the  egress  of  the  contents,  but 
from  mere  feebleness  in  the  muscular  fibres  of  the  organ. 
These  are  the  most  favorable  cases  for  treatment;  they 
require  a long-continued  and  careful  course  of  tonics,  such 
as  iron,  zinc,  c[uinine,  or  other  vegetable  or  mineral 
remedies  of  this  class.  It  is  well  knoAvn  that  a due  supply 
of  oxygen  is  essential  to  muscular  contraction,  and  the 
lack  of  strength  exhibited  by  anaemic  persons  affords  an 
illustration  of  this  physiological  truth.  It  is  probably  by 
increasing  the  numbers  of  the  red  blood-coi’puscles,  and 
thereby  assisting  oxygenisation,  that  iron  is  so  especially 
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valuable  in  dilatation  of  tbe  heart  and  other  muscular 
organs.  Whei’e  there  is  no  antemia  you  may  have  recourse 
to  the  salts  of  zinc  or  silver,  or  to  some  of  the  vegetable 
tonics. 

H.  It  is  evident  that  it  cannot  be  sufficient  merely  to 
diminish  the  contents  of  a dilated  organ,  and  to  imjirove 
the  state  of  the  blood  circulating  through  it,  for  the 
enfeebled  fibres  would  still  allow  of  a fresh  accumulation 
before  we  had  time  to  improve  their  nutrition  by  tonics. 
In  evei'y  case,  therefore,  after  having  lessened  or  removed 
the  contents,  you  should  keep  the  organ  as  empty  as 
possible  by  stimulating  its  fibres  to  contraction.  It  is  for 
this  purpose  you  employ  digitalis  in  heart  disease — aloes 
and  other  aperients  in  a case  of  dilated  colon.  It  is  a 
common  and  very  useful  plan  to  combine  the  muscular 
stimulant  with  the  tonic  ; thus  perchloride  of  iron  and 
digitalis  form  a favourite  prescrip>tion  for  dilated  heart, 
and  sulphate  of  iron  and  aloes  for  a similar  affection  of 
the  large  intestine.  As  soon  as  you  see  the  contractile 
power  is  improving  you  may  lessen  the  amount  of  the 
stimulant,  whilst  you  continue  or  increase  that  of  the  tonic. 
It  is  also  useful  to  vary  the  tonic  from  time  to  time,  so  as 
to  keep  up  the  nutrition  of  the  muscle,  at  the  same  time 
that  you  obviate  any  disorder  of  the  digestive  oi’gans  likely 
to  arise  from  a too  long  continuance  of  the  same  drug. 

We  may  sum  up  the  indications  for  the  treatment  of  a 
dilated  organ  as  follows  : 

A.  Ascertain  and,  if  possible,  remove  the  cause. 

F.  You  must  direct  your  attentio7i  to  the  organs  engaged 
in  nutrition. 

a.  Attention  to  diet. 

h.  Attention  to  the  digestive  organs. 

c.  Attention  to  the  eliminating  organs. 
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H.  It  may  he  necessary  to  stimulate  the  muscular  coat  of 
the  affected  organ. 

4.  Indications  for  the  Prevention  of  Spasm  and  Neuralgia. 

A.  In  order  to  prevent  the  occurrence  of  spasm  every 
circumstance  likely  to  provoke  irritation  must  be  removed. 
Thus  in  colic  constipation  should  he  prevented,  and  the 
greatest  care  taken  as  regards  diet  and  the  use  of  appro- 
priate aperients.  In  false  croup  attention  must  be  directed 
to  the  state  of  the  gums  and  digestive  canal.  In  general 
convulsions  yon  should  search  for  some  source  of  irrita- 
tion in  the  various  organs,  as  the  complaint  often  arises 
from  distant  and  unsusiDected  causes.  Whenever  you 
have  reason  to  suspect  the  patient  has  suffered  from 
syphilis,  it  is  useful  to  prescribe  iodide  of  potassium,  or 
some  other  drug  believed  to  possess  a specific  power  over 
that  disease. 

In  the  prevention  of  neuralgia  never  neglect  to  seek  for 
a source  of  irritation.  The  search,  however,  often  requires 
to  be  both  careful  and  minute.  If  a history  of  a former 
attack  of  ague  or  of  gout  can  be  discovered,  you  may 
often  with  great  success  employ  the  remedies  required  for 
these  diseases. 

F.  The  state  of  the  nutritive  organs  is  as  important  in 
the  treatment  of  spasmodic  as  in  that  of  any  other  chronic 
disease.  In  the  prevention  of  neuralgia  this  point  is  one 
of  especial  value,  for  an  anaemic  condition  is  one  of  the 
chief  predisposing  causes  of  painful  affections  of  the 
neiwes.  You  ordinarily  have  to  trust  to  tonics,  alcohol, 
and  a liberal  diet.  Preparations  of  iron,  to  increase  the 
proportion  of  the  blood-corpuscles,  are  regarded  by  many  as 
the  most  valuable  means  for  the  prevention  of  this  class 
of  disorders. 
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H.  It  is  often  necessary  to  stimulate  or  depress  the  func- 
tional activity  of  the  nervoics  centres. 

It  is  probable  that  in  a bealtby  state  tbe  brain  inhibits, 
or  at  any  rate  controls,  tbe  reflex  actions.  If  this  organ 
is  removed  in  a frog  tbe  susceptibility  to  them  is  greatly 
increased,  and  daily  exjjerience  shows  us  that  Avbere 
cerebral  exhaustion  is  present,  the  nervous  system  is  more 
excitable  than  in  health.  It  is,  therefore,  of  great  import- 
ance to  attend  to  the  nutrition  of  the  nervous  centres 
wherever  there  is  a tendency  to  attacks  of  motor  or  sen- 
sory disturbance.  Tor  this  purjiose  you  may  prescribe 
phosphorus,  wbicb  is  a constituent  of  nervous  matter,  and 
which  may  be  administered  in  the  pure  state,  or  in  some 
of  its  combinations.  It  acts  most  beneficially  when  given 
along  with  cod-liver  oil.  In  other  cases  preparations  of 
zinc  or  arsenic  prove  very  beneficial.  Where  a direct 
stimulant  is  required  uux  vomica  is  most  suitable. 

In  certain  cases,  such  as  epilepsy,  the  continued  exhibi- 
tion of  sedatives,  such  as  the  bromide  of  jiotassium  or  bella- 
donna, apjjears  to  ward  off  attacks  of  convulsions  more 
certainly  than  tonic  remedies. 

We  may  sum  up  the  indications  for  the  prevention  of 
spasm  or  neuralgia  as  follows : 

A.  Ascertain  and,  if  possible,  remove  the  catise. 

F.  Yoti  must  direct  your  attention  to  the  organs  engaged  in 
nutrition. 

a.  Attention  to  diet. 

b.  Attention  to  the  digestive  organs. 

c.  Attention  to  the  eliminating  organs. 

H.  It  may  be  necessary  to  stimulate  or  depress  the  func- 
tional activity  of  the  nervous  centres. 


DISEASES  OP  THE  HEART  AND  PERICARDIUM.  47 


CHAPTER  IV. 

DISEASES  OE  THE  HEAET  AND  PEEICAKDIUM. 

You  are  able  to  increase  or  diminisb  the  rajiiditj  or  the 
force  of  the  heart’s  contractions,  and  thereby  you  can 
affect  the  condition  of  the  circulation  throughout  the  whole 
body. 

The  force  with  which  a healthy  heart  contracts  is,  other 
things  being  equal,  in  proportion  to  the  obstacle  it  has  to 
ovei’come.  By  muscular  exercise  the  blood  is  driven  with 
greater  rapidity  through  the  vessels,  the  circulation  is 
carried  on  more  quickly,  and  cousequeutly  the  action  of 
the  left  ventricle  is  augmented.  Whenever,  therefore,  you 
wish  to  diminish  its  force,  you  must  insist  upon  perfect 
rest  being  given  to  the  whole  body.  In  like  mannei',  since 
the  right  ventricle  has  to  projiel  the  blood  through  the 
lungs,  and  any  difhculty  of  breathing  retards  the  pulmo- 
nary circulation,  the  patient  must  be  jdaced  in  such  a 
position  as  will  render  the  respiration  most  easy  when 
it  is  necessary  to  quiet  the  action  of  the  I’ight  side  of  the 
organ. 

When  the  heart  shows  signs  of  failure  in  a disease 
unconnected  with  lung  complication,  the  patient  should  be 
encouraged  to  rest  with  his  head  low,  in  order  that  the 
circulation  in  the  brain  may  be  maintained  with  as  little 
cardiac  exertion  as  jiossible.  Where  there  is  coexisting 
disease  in  the  lungs,  it  may  be  necessary  that  the  head 
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should  be  raised.  In  most  hospitals  beds  are  provided, 
one  end  of  which  can  he  elevated  to  a convenient  height. 
When  these  cannot  be  obtained  a bed  chair  must  he  used, 
or  a temporary  support  may  be  made  by  placing  an 
ordinary  chair,  turned  upside  down,  at  the  head  of  the 
bed,  and  padding  its  hollow  with  pillows.  The  jiatient  is 
apt  to  slide  down  when  he  is  only  pi-ojiped  up  by  jiillows 
without  a solid  support  behind  them. 

You  can  stimulate  or  depress  the  heart  by  means  of 
medicines.  The  chief  stimulants  are  ammonia,  ether, 
chloroform,  camphor,  and  alcohol.  They  are  all  rapidly 
eliminated  from  the  system,  and  must  be,  therefore, 
administered  in  frequently  repeated  doses. 

Ammonia  is  most  useful  when  it  is  necessary  quickly  to 
arouse  the  heart  to  more  vigorous  contractions,  as  in  cases 
of  fainting  from  loss  of  blood  or  other  causes.  When 
you  require  an  expectorant  along  with  a stimulant,  as  in 
the  bronchitis  of  old  and  feeble  persons,  the  carbonate  of 
ammonia  is  especially  valuable.  Where  the  failure  of  the 
heart  is  gradual,  as  in  febrile  diseases,  ammonia  is  greatly 
inferior  to  alcohol. 

Ether  acts  rapidly  on  the  heart,  and  is  especially 
valuable  when,  in  addition  to  its  stimulant  properties,  you 
require  an  expectorant  or  antispasmodic. 

Camphor  is  chiefly  employed  in  the  exhaustion  following 
febi-ile  diseases,  but  is  not  of  much  value  where  failure  of 
the  heart  occurs  suddenly. 

Alcohol  is  the  most  valuable  cardiac  stimulant  we 
possess.  It  may  be  used  in  all  febrile  and  exhausting 
diseases  as  soon  as  the  signs  of  failui'e  of  the  heart 
present  themselves,  and  it  should  be  given  at  an  early 
period  of  acute  disorders  to  the  old  and  feeble.  Its 
stimulant  effects  on  the  digestive  organs  especially  fit  it 
for  any  case  where  there  is  feebleness  of  the  gastric  func- 
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tions.  Wine  is  the  best  form  in  which  you  can  prescribe 
alcohol,  and  it  ought  to  be  given  along  with  food.  Malt 
liquors  are  preferred  in  cases  of  anaemia,  for  example,  in 
females  whose  vascular  system  has  been  depleted  by  long- 
continued  nui’sing,  by  leucorrhcea,  or  menorrhagia.  Spirits 
are  employed  when  it  is  desired  quickly  to  arouse  the 
heart’s  power,  or  where  wine  is  unsuitable.  The  doses  of 
alcoholic  stimulants  should  be  regulated,  not  only  by  the 
necessity  for  their  use,  but  also  by  the  jirevious  habits  of 
the  patients.  It  is  advisable  not  to  prescribe  alcohol  with- 
out real  necessity.  Never  order  it  merely  to  gratify  the 
desire  of  the  patient,  or  permit  its  use  for  complaints  of 
faintness  or  want  of  appetite,  for  you  must  remember  that 
the  recommendation  of  the  physician  is  liable  to  be  quoted 
as  a sanction  for  its  abuse.  In  cei’tain  cases  the  patient 
may  be  unable  to  swallow,  or  it  may  be  necessary  to  arouse 
the  heart  rapidly  to  vigorous  action  ; under  these  circum- 
stances you  may  use  an  enema  containing  brandy  or  turpen- 
tine, or  you  may  inject  subcutaneously  one  or  two  drachms 
of  brandy,  or  thirty  minims  of  ether,  or  two  minims  of 
liquor  ammonise  diluted  with  two  or  three  times  the 
quantity  of  water. 

One  of  the  best  stimulants  for  sudden  failure  of  the 
heart,  and  one  that  can  be  always  readily  obtained,  is  a 
bottle  or  india-rubber  bag  filled  with  hot  water,  or  a hot 
mustard  poultice,  applied  to  the  cardiac  region. 

There  are  certain  substances  that,  although  they  do  not 
act  immediately  on  the  heart,  like  the  stimulants  just 
mentioned,  gradually  increase  the  force  of  the  muscular 
contractions  of  the  organ.  They  are  usually,  therefore, 
regarded  as  cardiac  tonics.  Under  this  head  we  have  digi- 
talis, strophanthus,  convallaria,  cafiein,  and  nux  vomica. 

Digitalis  lessens  the  rapidity  of  the  heart’s  action,  at  the 
same  time  that  it  strengthens  the  ventricular  contractions. 
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It  is,  therefore,  of  most  use  in  a dilated  heart,  when  the 
pulse  is  rapid  and  irregular.  As  it  is  also  a diuretic,  it  is 
especially  fitted  for  cases  where  the  amount  of  urine  is 
diminished.  It  is,  however,  slow  in  its  action,  and  as  it 
does  not,  hke  alcohol,  stimulate  the  nervous  system,  it  is 
of  comparatively  little  value  in  febifile  and  exhausting 
diseases.  If  it  produce  vomiting,  or  if  the  jDulse  become 
very  slow,  it  should  be  suspended  until  these  symptoms 
have  passed  away.  Where  it  is  necessary  to  give  it  for 
any  length  of  time,  it  is  advisable  to  omit  it  for  a few  days 
every  two  or  three  weeks. 

Convallaria  and  strophanthus  act  like  digitalis,  but,  ac- 
cording to  my  experience,  are  in  most  cases  less  certain  in 
their  effects.  They  are  useful  when  digitalis  disagrees 
with  the  digestion,  or  when  that  drug  has  been  long  con- 
tinued and  seems  to  be  losing  its  power  on  the  heart. 
Caffeiu  is  often  of  use  in  cardiac  dropsy,  and  is  best  pre- 
scribed along  with  digitalis. 

The  chief  depressors  of  the  heart  are  bloodletting, 
purgatives,  antimony,  hydrocyanic  acid,  aconite,  and  vera- 
tram  viride.  Formerly  this  class  of  remedies  was  as 
generally  employed  in  all  acute  disorders  as  stimulants 
now  are.  Bloodletting  is  the  most  prompt  and  efficient 
dei^ressor  of  the  heart  we  possess.  It  is  now  rarely  pre- 
scribed for  this  purjDOse,  excepting  in  certain  foi'ms  of 
congestion  and  inflammation. 

Tartrate  of  antimony  is  still  a favourite  remedy  with 
many  practitioners.  It  is  most  useful  in  the  acute  fomis 
of  bronchitis.  In  small  doses  it  acts  as  a diaphoretic. 
In  children’s  diseases  it  must  be  used  with  caution,  and 
ought  not  to  be  given  when  there  is  any  tendency  to  in- 
flammation of  the  mucous  membrane  of  the  gastro-iutes- 
tinal  tract. 

Hydrocyanic  acid  is  rarely  ordered  excepting  in  cases  of 
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bypertroj)by  of  tbe  heart  attended  with  distressing  palpi- 
tation. 

Aconite  is  sometimes  prescribed,  instead  of  the  tartrate 
of  antimony,  to  reduce  the  force  and  rapidity  of  the  heart’s 
action.  It  must  be  used  with  caution  in  old  persons,  and 
shordd  never  be  employed  when  the  heart  is  dilated  or 
othenvise  feeble. 

The  veratrum  viride  has  been  much  used  in  America, 
where  it  is  preferred  to  aconite,  as  being  more  effectual 
and  less  apt  to  induce  dangerous  depression. 


SECTION  I. 

Morbid  States  not  necessarily  Dependent  on 
Organic  Disease. 

The  action  of  the  heart  may  be  altered  in  various  ways 
without  organic  disease  being  necessarily  present,  or  the 
same  alteration  may  occur  along  with  very  different  ana- 
tomical changes.  Thus  the  force  with  which  it  contracts 
may  be  increased  or  diminished,  its  rhythm  may  be  iier- 
verted,  or  it  may  be  the  seat  of  neuralgia. 

The  contractile  power  is  increased  in  hyjiertrophy,  but, 
as  you  will  shortly  see,  this  condition  takes  place  usually 
only  in  proportion  to  the  amount  of  the  alteration  of  the 
blood-vessels  or  valves  which  most  generally  produces  it. 

Palpitation. 

The  most  distressing  increase  in  the  action  of  the  heart 
presents  itself  during  an  attack  of  what  is  termed  palpita- 
tion. This  may  take  place  when  the  organ  is  in  a healthy 
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or  diseased  condition.  In  the  latter  case  it  is  most  apt  to 
occur  when  tlie  patient  has  been  subjected  to  physical  or 
mental  excitement.  In  the  former  it  often  comes  on 
suddenly,  and  without  any  apparent  cause.  An  attack 
may  last  only  for  a few  minutes,  or  it  may  continue  for 
days.  In  some  instances  it  gradually  subsides  ; in  others 
it  passes  oft’  in  a moment,  and  the  patient  is  at  once  re- 
stored to  his  usual  state  of  health. 

Prognosis. — You  must  fii’st  ascertain  if  thei’e  is  any 
structural  change  in  the  organ  that  may  account  for  its 
increased  irritability.  In  case  of  organic  disease  the 
prognosis  depends  on  its  nature  and  degree ; where  there 
is  no  anatomical  alteration  the  prognosis  is  favorable, 
although  the  attacks  may  frequently  recur,  and  the  restora- 
tion to  health  may  be  slow  and  tedious. 

The  indications  for  the  treatment  during  the  attacks  are 
similar  to  those  I’equired  for  other  acute  nervous  disorders. 

Treatment  during  an  Attack  of  Palpitatio7i  (p.  35.) 

A.  Your  efforts  must  be  directed  to  discover  and  remove 
any  condition  that  may  have  excited  the  increased  action 
of  the  heart.  If,  for  instance,  you  have  reason  to  believe 
that  it  has  arisen  from  acidity  resulting  from  indigestion, 
you  may  prescribe  liquor  potassse  or  magnesia,  along  with 
some  carminative,  such  as  peppermint  or  cinnamon  water 
(F.  23).  The  alkaline  carbonates  may  be  used,  but  should 
be  combined  with  ether,  chloroform,  or  some  other  stimu- 
lant for  the  pnrpose  of  assisting  in  the  expulsion  of  the 
carbonic  acid  evolved  by  their  decomposition.  Where  fecu- 
lent accumulations  seem  to  have  been  the  exciting  cause,  a 
stimulating  enema  or  a dose  of  some  aperient  medicine 
will  afford  relief  (P.  148).  When  it  has  been  produced  by 
mental  excitement  you  may  prescribe  bromide  of  potassium. 
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liyoscyamus,  or  morphia,  aloue  or  iu  combination 
(F.  107). 

C.  In  most  cases  sedatives,  iu  some  form  or  another, 
are  required.  In  severe  attacks  you  may  employ  morphia 
subcutaneously  (one  eighth  or  a quarter  of  a grain)  ; in 
slighter  ones  you  may  trust  to  bromide  of  potassium,  hyo- 
scyamus,  or  chloral  (F.  109).  A comhinatiou  of  morphia, 
ether,  and  camphor  is  a favourite  prescription  with  many 
practitioners  (F.  174).  Where  the  pulse  is  very  i-apid 
or  the  action  of  the  heart  irregular,  small  and  frequent 
doses  of  digitalis  are  of  most  use  (F.  78). 

Where  the  symptoms  are  not  very  distressing  a plaster 
of  belladonna  or  opium  often  affords  relief,  or  a liniment 
of  chloroform  and  belladonna  may  he  used  over  the  heart 
(F.  195).  Some  foreign  jihysicians  speak  highly  of  the 
use  of  cold  evaporating  lotions  and  of  the  ice-bag.  The 
latter  should  be  employed  with  caution  if  you  have  any 
reason  to  suspect  e.\treme  dilatation  or  fatty  degeneration 
of  the  organ. 

D.  You  must  insist  upon  perfect  rest.  Let  the  patient 
remain  in  bed  with  the  head  raised,  as  the  breathing  is 
more  easy  in  that  position. 


Treatment  to  ‘prevent  Attacks  of  Palpitaiioii  (p.  46.) 

A.  You  meet  with  two  classes  of  cases  of  palpitation 
unattended  by  organic  disease  of  the  heart.  One  ajipears 
to  arise  from  a disordered  state  of  the  digestion,  acting 
upon  a nervous  system  either  naturally  over-excitable, 
or  whose  excitability  has  been  increased  by  gout,  over- 
feeding, the  abuse  of  alcohol,  or  some  other  cause.  In  such 
you  must  direct  your  attention  entirely  to  the  digestive 
and  eliminating  organs.  You  will  find  it  an  advantage  to 
add  to  your  ordinary  remedies  some  sedative,  such  as 
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hyoscyaintis,  conium,  or  small  closes  of  morphia.  Avoid 
severe  purgatives,  as  patients  in  this  condition  are  gene- 
rally veiy  susceptible  to  their  action.  Ton  may  lessen  the 
irritability  of  the  heart  by  jjlacing  a plaster  of  belladonna 
or  opium  over  it.  In  old  people  attacks  of  pali^itation 
are  sometimes  the  precursor  of  the  other  symptoms  of  fatty 
heart,  so  that  you  must  be  careful  not  to  depress  the  cir- 
culation when  you  have  reason  to  suspect  this  to  be  the  case. 
The  second  class  occurs  in  persons  affected  with  antemia, 
however  it  may  have  been  produced,  or  in  those  whose 
nervous  system  has  become  enfeebled.  Ansemia  is  the 
most  common  cause,  and  must  be  treated  by  some  prepa- 
ration of  iron,  a carefully  regulated  diet,  exercise  in  the 
open  air,  and  a moderate  amount  of  alcoholic  stimulants. 

A slight  irritation  of  any  organ  is  sufficient  to  produce 
an  attack  ; and  you  must,  thei’efore,  direct  your  efforts  to 
improve  the  general  health.  In  every  case  of  paljDitation 
you  must  insist  upon  your  patient  avoiding  all  circum- 
stances likely  to  enfeeble  the  nervous  system,  such  as  an 
immoderate  use  of  tea,  coffee,  or  tobacco.  See  that  he  has 
sufficient  sleep,  and  does  not  exhaust  himself  by  study  or 
other  mental  excitement. 

F.  Regulate  the  diet  carefully,  for  indigestion  in  its 
slightest  form  is  apt  to  bring  on  an  attack  of  palpitation 
in  those  predisposed  to  it.  Remember  that  in  many  the 
stomach  is  not  so  much  in  fault  as  the  colon.  If  you  find 
that  mucus  is  habitually  present  in  the  evacuations,  and 
that  the  motions  are  knotty,  you  will  often  be  able  to 
relieve  your  patient  by  attention  to  the  functions  of  the 
large  intestine  alone  (F.  158).  In  females  you  will 
perhaps  be  able  to  discover  that  the  nervous  system  has 
been  weakened  by  the  long  continuance  of  some  dis- 
charge. Usually  it  is  excessive  menstruation  or  leucor- 
rhcea  that  requires  to  be  restrained,  but  in  other  instances 
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there  may  be  bleeding  from  piles  or  prolonged  lacta- 
tion. 

H.  Where  yon  have  reason  to  believe  an  enfeebled  state 
of  the  nervous  centres  is  present  you  may  prescribe  zinc, 
iron  (F.  200),  strychnia  (F.  228),  or  cod-liver  oil,  support- 
ing nuti’ition  by  means  of  a liberal  diet  and  a moderate 
amount  of  alcohol.  One  of  the  most  useful  prescriptions 
for  this  purpose  is  a combination  of  valerianate  of  zinc, 
quinine,  and  rhubarb  pill  (F.  233).  In  some  cases  all 
tonics  seem  to  increase  the  tendency  to  palpitation,  and 
relief  is  obtained  by  a course  of  bromide  of  potassium 
combined  with  liquor  potassae  (F.  10). 

During  an  attaclc  of  palpitation. 

Amer. — Give  ether  or  chloroform,  and,  if  not  successful,  add 
opium,  or,  in  extreme  cases,  use  morphia  hj'podermically.  When 
it  is  obstinate  small  doses  of  aconite  are  often  of  use. 

Fr. — If  the  pulse  is  feeble,  digitalis  is  useful ; in  other  cases 
prescribe  bromide  of  potassium,  musk,  ethei’,  or  hydrocyanic  acid. 

Germ. — Ice-bag  to  the  heart.  Give  bromide  of  ammonium  or 
potassium,  digitalis  or  liydrocyanic  acid. 

To  prevent  attacks  of  palpitation. 

Amer. — If  anaemia,  give  iron.  Let  the  patient  avoid  tobacco, 
tea,  and  coffee. 

Fr. — Let  all  food  likely  to  produce  flatulence  be  carefully 
avoided,  also  tea,  coffee,  and  tobacco.  Digitalis  is  veiy  useful,  and 
may  be  combined  with  sedatives,  such  as  the  bromides,  or  with 
stimulants. 

Germ. — Treat  the  cause — anaemia,  hysteria,  irregular  menstrua- 
tion, corpulence,  &c. 


Fainting. 

One  of  the  most  important  subjects  in  medical  practice 
is  the  sudden  or  gradual  failing  of  the  power  of  the  heart. 
Fainting  is  usually  preceded  by  nausea,  giddiness,  pallor 
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of  the  face,  clammy  perspiration,  and  a feeble  pulse.  An 
attack  may  have  been  the  result  of  internal  haemorrhage 
caused  by  ulcei’ation  of  the  stomach  or  other  important 
organ,  or  it  may  be  simply  the  consequence  of  exhaustion 
arising  from  dyspepsia,  diarrhoea,  or  in  the  female,  from  ex- 
cessive menstrual  discharge  or  leucoiThoea.  Some  persons 
are,  however,  very  liable  to  faiutings  from  very  trivial 
causes.  In  old  people  a tendency  to  attacks  of  this  kind 
should  lead  you  carefully  to  examine  the  state  of  the  heart, 
lest  fatty  degeneration  or  valvular  disease  may  be  present. 
During  the  attack  the  patient  should  be  placed  in  the 
horizontal  jiosition,  and  a dose  of  alcohol  or  ammonia  be 
administered,  or  cold  water  may  be  dashed  upon  the  face,  or 
ammonia  applied  to  the  nostrils.  Ton  will  sometimes  be 
consulted  for  sudden  attacks  of  fainting  which  are  in  reality 
slight  fits  of  epilepsy.  Inquire  carefully  into  the  family 
history,  ascertain  it'  the  faintness  ever  takes  place  during 
the  night,  if  it  is  preceded  by  nausea,  giddiness,  or  pallor 
of  the  face,  if  the  patient  falls  suddenly  and  has  any 
twitchings  of  the  muscles,  if  the  ui’ine  is  passed  involun- 
tarily, or  if  he  falls  asleep  after  the  attack  has  passed 
away.  By  attending  to  such  points  you  will  be  generally 
be  able  to  arrive  at  a correct  conclusion,  and  can  direct 
your  treatment  accordingly. 

G-radual  Failure  of  the  Heart’s  Power. 

This  is  one  of  the  most  common  causes  of  death  in 
both  acute  and  chronic  diseases.  As  a free  circulation  of 
blood  is  necessary  for  the  performance  of  the  function  of 
every  organ,  the  ill  effects  of  a weakened  state  of  the 
heart  rapidly  show  themselves.  The  nervous  system 
becomes  enfeebled,  the  circulation  through  the  lungs 
embarrassed,  the  muscular  power  fails,  and  the  patient  is 
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incapable  of  exertion.  The  indication  to  wbich  you  must 
chiefly  trust  is  the  state  of  the  pulse,  which  becomes  small 
and  compressible,  iu  proportion  to  the  feebleness  of  the 
heart’s  contraction. 

Failure  of  the  heart  may  originate  in  different  ways. 
1.  It  may  arise  from  a simple  deficiency  in  the  quantity 
of  the  blood,  the  contractile  fibres  being  deprived  of  their 
due  supply  of  nutriment ; in  this  way  it  often  occurs 
after  hsemon’hage  or  wasting  disorders,  such  as  diarrhoea 
and  dysentery,  and  as  the  result  of  fevers.  2.  It  may  be 
caused  by  an  abnormal  state  of  the  blood  preventing  the 
chemical  changes  that  ai'e  necessary  for  the  development 
of  muscular  action,  as  in  diseased  kidneys,  pyaemia,  and 
other  like  disorders.  3.  It  may  result  from  alterations  in 
the  muscular  structure  itself — for  instance,  after  inflam- 
mation of  the  heart,  or  iu  fatty  degeneration.  4.  Again, 
it  may  be  the  consequence  of  affections  of  the  nervous 
system,  as  in  certain  forms  of  apoplexy.  But  iu  whatever 
manner  failui-e  of  the  power  of  the  heart  may  arise,  the 
organ  is  so  necessary  to  life  that  you  must  at  once  direct 
your  attention  to  it,  and  for  the  time  should  put  aside  all 
treatment  that  may  interfere  with  this  object. 

Treatment. — Insist  iqion  iierfect  rest,  and,  if  not  con- 
tra-indicated by  other  circumstances,  let  the  head  be  kept 
low.  This  enables  the  heart  to  recruit  its  strength  by 
reducing  the  expenditure  of  force  to  the  smallest  amount 
consistent  with  the  continuance  of  life.  Prescribe  stimu- 
lants, with  or  without  tonics,  at  frecj^uent  intervals.  The 
best  of  these  arc  ammonia  (F.  70),  alcohol,  and  ether 
(F.  72).  If  tomes  are  reejuisite  you  may  use  c[uiuine, 
cinchona  (F.  219),  or  iron.  You  may  assist  the  action  of 
the  heart  by  external  stimulants,  such  as  poultices  of 
mustard,  stimulating  liniments,  and  heat  to  the  extre- 
mities. Be  careful  to  keep  the  room  warm,  and  at  an 
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even  temperature.  Above  all,  see  your  patient  is  well 
supplied  witb  food  in  a liquid  and  easily  digestible  form, 
such  as  bot  soup,  beef-tea,  milk,  eggs,  &c.  It  is  a good 
plan  to  combine  stimulants  and  nourishment,  and  the 
Mistura  Spiritus  Viui  G-allici  is  a valuable  formula  for 
this  purpose. 


Pain  in  the  Cardiac  Region. 

This  is  a common  complaint.  It  may  be  continuous  or 
occur  in  paroxysms,  one  form  of  the  latter  being  known  as 
angina  pectoris.  In  all  cases  have  the  clothes  removed  and 
carefully  examine  the  part,  for  jiaiu  in  this  region  may  be 
produced,  when  recent,  by  heiqies  zoster,  or,  when  of  a 
chronic  character,  by  a sy2ihilitic  node  upon  one  of  the 
ribs  or  costal  cartilages. 

Continuous  pain  is  commonly  referred  to  the  fourth  or 
fifth  intercostal  space.  It  may  arise  from  different  causes. 
For  example,  from  pleurisy,  from  intercostal  rheumatism,  or 
in  some  cases  from  diseased  heart.  It  is  often  caused  by 
slight  attacks  of  pleuidsy  in  the  early  stage  of  phthisis, 
and  you  should  therefore  in  all  doubtful  cases  examine  the 
state  of  the  lungs  with  great  care.  It  is  much  more  rarely 
the  effect  of  diseased  heart  than  is  generally  supposed  by 
unprofessional  persons,  but  even  where  such  an  affection  is 
present  it  often  is  the  result  of  a coexisting  derangement 
of  the  digestive  organs.  It  may  also  be  produced  by 
disease  of  the  spine,  or  by  an  aneurism  pressing  on  the 
vertebrae.  Under  such  circumstances  there  is  pain  on  each 
side,  although  it  may  be  more  severe  on  one  than  the 
other.  In  the  female  the  most  general  cause  of  inter- 
costal neuralgia  is  dyspepsia  arising  from  an  affection  of 
the  colon,  or  irritation  of  the  uterus  or  ovary.  Of  course 
you  must  in  each  case  try  to  remove  the  cause  of  the  pain. 
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but  you  will  often  be  able  to  afford  tenijiorary  relief  by 
the  application  of  an  opium  or  belladonna  plaster,  or  by 
the  use  of  a liniment  of  belladonna  (F.  194),  aconite 
(F.  191),  or  some  other  sedative  to  the  painful  part. 


Angina  Pectoris. 

Prognosis. — The  paroxysms  vary  greatly  in  frequency 
and  severity.  In  some  persons  they  occur  only  at  long 
intervals,  in  others  the  slightest  agitation  or  excitement 
suffices  to  induce  them.  They  are  always  of  dangerous 
import,  and,  as  a rule,  sooner  or  later  terminate  fatally, 
but  it  is  rare  for  a first  attack  to  jiroduce  death.  If  you 
fail  to  discover  cardiac  disease,  examine  carefully  for  evi- 
dence of  aortic  aneurism.  Ton  must,  however,  be  on 
your  guard  not  to  confound  with  this  affection  a numb- 
ness of  the  left  arm  and  fingers  that  arises  from  flatulence, 
and  which  may  he  readily  cured  by  attention  to  the  diet 
and  regimen. 

Treatment  during  an  Attach  (p.  35). 

A.  If  you  can  discover  any  exciting  cause,  such  as 
a recent  meal  of  indigestible  food,  you  had  better  act 
briskly  on  the  bowels  with  a dose  of  calomel  and  colocynth 
(F.  165)  or  an  enema.  Where  flatulence  and  acidity  are 
prominent  symptoms  you  may  prescribe  magnesia,  soda,  or 
potash,  along  with  chloroform  or  peppermint  water 
(F.  18,  23). 

B.  The  pallor  of  the  face  and  the  feebleness  of  the 
pulse  seem  to  show  that  there  is  failure  of  the  muscular 
power  of  the  heart.  When  these  signs  are  present  you 
must  give  brandy,  ammonia  (F.  70),  or  ether  (F.  72),  and 
repeat  the  dose  as  often  as  seems  necessary.  If  the  jiulse 


60 


ANGINA  PECTORIS. 


is  intermitting  you  may  combine  digitalis  in  moderate 
doses  with  them.  A large  mustai’d  poultice  to  the  epigas- 
trium often  gives  relief.  Some  prefer  the  use  of  hot 
fomentations  to  the  region  of  the  heart,  whilst  others 
trust  to  mustard  foot-baths.  The  objection  to  the  use  of 
the  bath  is  that  it  distui’bs  the  patient,  who  is  always 
anxious  to  remain  perfectly  at  rest. 

C.  Belief  of  the  agonising  pain  that  accompanies  the 

attacks  is  the  most  important  indication,  and  opium  is 
superior  to  any  other  drug  for  this  purpose.  You  may 
inject  a quarter  of  grain  of  morphia  subcutaneously,  and 
repeat  it  if  necessary.  Others  prescribe  forty  minims  of 
the  tincture  of  ojiium  along  with  thirty  minims  of  the 
spirit  of  ether  or  with  brandy.  Before  giving  large  and 
repeated  doses  of  ojiium  you  should  test  the  urine  for 
albumen,  and  if  this  be  present  you  must  use  the  drug  with 
great  caution.  Chloral  has  been  recommended,  but  it  is 
inferior  to  opium.  In  severe  cases,  or  whei'e  the  attacks 
recur  frequently,  the  inhalation  of  chloroform  and  ether 
may  be  employed,  but  bear  in  mind  that  the  former  of 
these  is  very  apt  to  depress  the  action  of  the  heart,  espe- 
cially where  fatty  degeneration  is  present.  Of  late  years 
the  nitrite  of  amyl  and  nitro-glyceriue  have  been  much 
used,  and  generally  with  benefit.  Two  or  three  minims 
of  the  nitrite  of  amyl  should  be  inhaled,  and,  if  no  ill 
effects  are  observable,  the  same  dose  may  be  repeated. 
Hermetically  closed  glass  capsules  are  manufactured, 
containing  a proper  dose  of  this  valuable  remedy,  which 
can  be  carried  about  by  the  patient.  As  soon  as  the 
symptoms  of  an  attack  are  felt,  a capsule  may  be  broken 
and  the  drug  inhaled  at  once.  The  usual  dose  of  the 
nitro-glycerine  is  to  gr.  It  may  be  given  in  the 

form  of  tablets. 

D.  The  patient  instinctively  remains  at  rest  in  the 
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sitting  position,  and  seems  to  ch*ead  tlie  slightest  muscular 
exertion.  He  should  not  he  distm’bed  until  the  pain  has 
completely  passed  away,  as  any  movement  is  aj3t  to  give 
rise  to  a recurrence  of  the  attack. 


Treatment  for  the  Prevention  of  Attacks  of  Angina  Pectoris 

(p.  46). 

A.  The  state  of  the  digestive  organs  ought  to  be 
watched,  and  the  diet  carefully  regulated.  All  severe 
mental  or  bodily  exertion  should  he  avoided ; the  amount 
of  exercise  should  be  moderate,  and  walking  shortly  after 
food  or  on  hilly  ground  must  he  prohibited. 

H.  A long  course  of  arsenic  or  of  valerianate  of  zinc  in 
small  doses  is  often  of  value.  In  some  cases  the  confidence 
produced  in  the  mind  of  the  patient  by  his  having  always 
at  hand  a sedative  and  antispasmodic  draught  appears 
to  lessen  the  tendency  to  the  attacks  (F.  174).  It  is  still 
more  useful  for  him  to  carry  in  his  pocket  a few  tablets  of 
nitro-glycerine  or  a small  bottle  containing  some  cajjsules 
of  the  nitrite  of  amyl. 


SECTION  II. 

Acute  Diseases  of  the  Heart. 

Acute  Pericarditis. 

Prognosis. — This  disease  usually  runs  its  course  in  from 
ten  to  twenty  days.  The  danger  depends  chiefly  on  the 
cause  producing  it,  for  there  seems  no  reason  to  suppose 
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that  inflammation  of  the  serous  membrane  covering  the 
heart  is  necessarily  attended  with  risk  to  the  life  of  the 
patient.  Idiopathic  pericarditis  is  very  rare ; occasion- 
ally it  results  from  accidents,  but  if  the  injury  is  slight 
it  soon  subsides.  Its  most  common  cause  is  acute  rheu- 
matism ; it  ordinarily  shows  itself  early  in  the  disease, 
and  ends  in  recovery,  but  a sudden  and  high  rise  of  tempe- 
rature is  a bad  sign.  In  children  choreic  symptoms  are 
very  unfavorable. 

Where  it  follows  pleurisy  the  prognosis  is  generally  good. 
On  the  contrary,  when  it  occurs  in  persons  affected  with 
diseased  kidneys  or  pyaemia  it  is  almost  always  fatal.  The 
danger  from  pericarditis  usually  arises  from  failure  in  the 
heart’s  power,  from  the  pressure  of  the  fluid  embarrassing 
its  motions,  or  from  the  inflammatory  action  having  also 
affected  the  muscular  structure. 

Treatment  (p.  29). — A.  You  usually  persist  in  the  treat- 
ment required  for  the  disease  that  has  j)roduced  the  in- 
flammation. Thus  you  continue  salicylate  of  soda  or 
alkalies  in  acute  rheumatism,  quinine  in  pyaemia,  and 
eliminating  remedies  in  renal  disease.  The  salicylates  do 
not,  however,  appear  to  be  so  useful  when  rheumatism  has 
attacked  the  pericardium  as  when  the  joints  only  are 
affected,  and  many  practitioners  therefore  prefer  the  alka- 
line treatment  (P.  16).  Formerly  mercury  was  always 
given  in  rej)eated  doses  so  as  to  produce  ptyalism,  but 
it  is  now  rarely  used.  Some  authors  advise  digitalis 
from  the  onset  of  the  disease. 

B.  The  large  bleedings  formerly  advised  in  pericarditis 
are  now  never  practised,  for  they  are  useless  in  rheumatic 
cases,  and  injurious  whei'e  the  disease  has  arisen  from 
pyaemia  or  renal  disorders.  Leeches  are  often  of  advan- 
tage in  young  and  vigorous  subjects  in  relieving  pain  and 
dyspnoea  ; they  should  be  applied  only  in  the  early  stage. 
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and  may  be  re^ieated  if  necessary.  In  all  cases  you  may 
give  relief  by  the  employment  of  hot  poultices  and  fomen- 
tations to  the  cardiac  region.  Some  bave  recommended 
ice  and  cold  lotions,  but  less  comfort  is  obtained  from 
them  than  from  poulticing.  In  rheumatic  cases,  when  the 
temperature  is  high,  some  practitioners  prescribe  small  and 
repeated  doses  of  the  tincture  of  aconite  (2  to  4 minims). 

Whenever  signs  of  failure  of  the  heart  ai-e  observed  you 
must  bave  recourse  to  alcohol  or  ammonia  (F.  70),  to 
which  c^uiniue  or  cinchona  (F.  71)  may  be  added  if 
necessary. 

C.  In  rheumatic  cases  you  usually  trust  to  opium  to 
allay  the  excessive  action  of  the  heart  and  to  alleviate  pain. 
If  there  be  no  contra-indication,  half  a grain  may  be  given 
every  four  hours,  or  morjihia  may  be  used  subcutaneously. 
In  kidney  cases  you  should  give  it  sparingly  or  withhold 
it.  As  the  pain  is  generally  trifling  in  pyaemia,  and  the 
heart  is  depressed,  you  seldom  prescribe  opium  unless  in 
combination  with  alcohol  and  other  stimulants.  A very 
high  temperature,  attended  by  delirium,  requires  the  cold 
bath,  as  in  ordinary  cases  of  rheumatic  fever.  In  those 
depending  upon  kidney  disease  the  hot  air  bath  can  be 
generally  employed.  In  some  cases  the  pain  is  intense, 
and  yet  the  heart  is  too  feehle  to  bear  large  doses  of  opium. 
Under  such  circumstances  you  may  employ  a liniment  of 
chloroform  and  belladonna  (F.  195),  or  spi’inkle  half  a 
grain  of  morphia  on  a blistered  surface  over  the  heart. 

D.  In  no  disease  is  it  more  necessary  to  insist  upon 
perfect  rest.  Let  your  patient  remain  in  bed  with  the 
head  raised,  for  fatal  fainting  not  unfrequently  follows 
attempts  at  muscular  exertion.  This  is  more  espiecially 
necessary  where  the  amount  of  liquid  exudation  is  large  ; 
the  sudden  raising  of  the  head  under  such  circumstances 
being  very  ap>t  to  piroduce  syncop)e. 
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E.  The  patient  must  be  restricted  to  milk,  beef-tea,  and 
farinaceous  food,  unless  signs  of  failure  of  the  heart  show 
themselves,  when  a more  liberal  diet  should  be  given. 

G.  Usually  the  effusion  is  absorbed  as  soon  as  the 
inflammation  subsides,  but  where  absorption  seems  to  go 
on  slowly  you  may  give  digitalis,  the  iodide  or  acetate  of 
])otassium,  or  other  diuretic  remedies  (F.  92).  In  rheu- 
matic cases  blisters  seem  to  act  well,  but  if  the  area  of 
dulness  remains  large  for  some  time,  the  iodine  liniment 
may  be  painted  over  the  heart,  or  a mercurial  and  iodine 
ointment  systematically  ajiplied. 

In  some  instances,  where  the  heart  has  been  oppressed 
by  an  unusual  amount  of  effusion,  the  aspii’ator  has  been 
used,  and  the  life  of  the  patient  apparently  saved.  The 
practitioner  must,  however,  always  convince  himself  that 
tbe  failure  of  the  heart  is  really  due  to  the  external  pres- 
sure of  the  pericardial  exudation,  for  it  may  be  the  result 
of  endocarditis  or  of  inflammation  of  the  muscular  struc- 
ture. In  other  instances  there  is  coexisting  pleurisy  with 
effusion,  and  the  removal  of  the  fluid  from  the  chest  is 
sufficient  to  afford  relief  to  the  circulation. 

As  regards  the  method  of  performing  paracentesis  of 
the  pericardium,  Walshe  says  “ it  should  not  be  attempted 
unless  the  exploring  trocar  has  given  evidence  of  the 
presence  of  fluid  within  the  sac.” 

“ If  the  operation  be  determined  on,  the  integuments 
should  be  incised  at  the  upper  angle  of  the  fourth  left 
interspace,  or  a little  lower  than  this  ; a ti’ocar  should  then 
be  introduced  cautiously  into  the  distended  sac  perpen- 
dicularly to  the  surface,  the  patient  lying  in  the  recumbent 
position  with  the  head  moderately  low.”  Eoberts  advises 
“ aspiration  in  the  fifth  interspace  just  above  the  sixth  rib, 
and  abont  2 to  2^  inches  to  the  left  of  the  median  line  of 
the  sternum.  In  a child  it  should  be  a little  nearer  the 
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sternum.  For  mere  exploratory  purposes  the  hypodermic 
syringe  and  needle  will  answer  the  purpose.” 

A.  Amer. — Salicylates  are  of  no  use  in  rheumatic  cases.  It  is 
better  to  use  alkaline  treatment. 

B.  Amer. — In  robust  subjects  a few  leeches.  Poultices  and  hot 
applications  are  better  than  the  ice-bag. 

Fr. — If  much  pain  a few  leeches.  If  much  oppression  digitalis, 
which  should  be  carefully  watched.  In  rheumatic  cases  tartar 
emetic  to  produce  diarrhoea  and  vomiting,  but  only  in  the  early 
stage  (Jaccoud).  In  a depressed  condition  alcohol,  quinine,  acetate 
of  ammonia. 

Germ. — In  robust  subjects  leeches.  Ice-bag  very  useful.  If 
pulse  rapid  and  small  give  digitalis,  hut  watch  its  effects. 

C.  Amer. — Opium  in  early  stages  is  of  use. 

Germ. — If  patient  restless  give  morphia. 

D.  Amer.,  Fr.,  Germ. — Absolute  rest  is  necessary. 

F.  Amer.,  Fr.,  Germ. — Liquid  diet  in  the  early  stage. 

G.  Amer.,  Fr. — When  much  effusion  acetate  of  potassium  and 
squills.  In  chronic  cases  iodide  of  potassium  and  blisters.  All 
recommend  tapping  in  extreme  cases.  In  purulent  effusion  free 
incision  with  drainage. 


Endocarditis. 

Prognosis. — It  is  difficult  to  estimate  the  duration 
of  this  disease,  for  the  local  symptoms  are  usually  slight, 
and  the  general  symptoms  are  often  masked  by  those 
arising  from  some  other  malady  with  which  it  is  associated. 
In  almost  all  cases  it  results  from  a general  disorder ; 
thus  it  is  more  common  than  pericarditis  in  rheumatic 
fever,  and  it  occurs  also  in  chorea,  pyaemia,  eruptive  fevers, 
and  other  acute  disorders.  There  is,  as  a rule,  little  im- 
mediate danger  from  the  ordinary  form  of  endocarditis, 
but  its  future  consequences  are  most  serious,  as  it  gives 
rise  to  thickening  of  the  valves  and  to  emboli. 

The  emboli  consist  either  of  vegetations  caused  by  an 
exudation  of  lymph  upon  the  valves,  or  of  masses  of  fibrine 

5 


66 


ENDOCARDITIS. 


which  form  on  the  surface  of  the  endocardium  when 
roughened  by  inflammation.  These  are  apt  to  be  swept 
away  by  the  current,  and  tbe  amount  of  danger  arising 
from  them  depends  partly  on  their  size,  and  partly  on  the' 
structure  of  the  organ  whose  circulation  may  be  obstructed 
by  them.  If,  for  example,  a large  cerebral  vessel  is  sud- 
denly blocked  uj)  you  may  have  fatal  apoplexy ; if  the 
spleen  is  the  seat  of  the  embolism,  there  may  be  tenderness 
on  pressure,  enlargement  of  the  organ,  and  periodical  ele- 
vations of  temperature,  like  attacks  of  ague ; if  the 
kidneys  are  implicated,  blood  and  albuminous  urine, 
cfnd  even  dropsy,  may  result.  Emboli  are  occasionally 
produced  where  there  are  no  physical  signs  of  endocarditis, 
for  murmurs  in  the  heart  are  only  heard  when  the  valves 
are  affected  ; and  if  the  endocardium  covering  the  surface 
of  the  ventricle  be  the  sole  seat  of  the  inflammation, 
ulceration  may  be  present,  with  the  formation  of  clots 
upon  it,  without  any  indication  that  can  be  discovered  by 
the  stethoscope. 

There  is  a form  of  ulcerative  endocarditis  which  has 
been  named  diphtheritic  endocarditis.  It  may  occur  as  a 
primary  disorder,  but  ordinarily  it  accompanies  or  follows 
acute  rheumatism,  scarlatina,  puerperal  fever,  or  pyaemia  ; 
it  is  often  very  difficult  of  diagnosis,  and  usually  has  a 
fatal  termination.  In  one  form  it  is  ushered  in  with  severe 
pains  of  the  joints,  rigors,  and  headache,  which  are  quickly 
followed  by  delirium,  rapid  breathing,  quick  pulse,  and 
high  temperature.  In  another  the  patient  is  attacked 
with  rigors,  followed  by  a high  temperature,  which  sub- 
sides in  a few  hours,  but  recurs  daily,  or  every  other  day, 
like  intermittent  fever,  the  spleen  being  at  the  same  time 
enlarged.  In  both  cases  embolism  of  various  organs  is 
found  after  death. 

Treatment  (p.  29) — .A.  Tou  continue  the  treatment  of 
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the  disease  with  which  the  inflammation  of  the  endocar- 
dium is  accompanied,  whether  this  he  acute  rhenraatism, 
chorea,  or  pyaemia.  In  rheumatic  cases  it  is  advisable  to 
give  frequent  doses  of  alkalies,  even  if  you  continue  the  use 
of  the  salicylates. 

B.  Venesection  and  leeches,  which  were  formerly  recom- 
mended, are  now  never  employed.  As  so  much  of  the 
mischief  produced  by  endocarditis  arises  from  the  depo- 
sition of  fibrin,  you  might  expect  that  one  of  your  chief 
indications  would  be  to  lessen  the  amount  of  this  sub- 
stance in  the  blood.  Bloodletting  was  formerly  supposed 
to  effect  this  object,  but  it  is  now  known  that  it  does  not  do 
so.  Salines  (F.  85),  alkalies  (F.  16),  and  the  reduction  of 
the  heat  of  the  body  seem  more  likely  to  be  useful,  and 
may  be  employed  if  there  are  no  contra-indications  to  their 
use.  Any  failure  of  the  heart’s  power  must  be  treated 
with  stimulants  along  with  digitalis. 

In  diphtheritic  endocarditis  frequent  doses  of  quinine 
are  useful  (3  to  5 grains),  and  should  be  continued  for  some 
time.  In  case  the  heart  becomes  feeble,  alcohol  and  other 
stimulants  must  be  resorted  to. 

C.  There  is  seldom  much  pain,  so  that  opium  is  not 
required,  as  in  pericarditis.  The  sense  of  oppi-ession,  that 
in  some  cases  is  so  distressing  to  the  patient,  may  be 
relieved  by  hot  fomentations  and  poultices. 

D.  Insist  upon  perfect  rest,  but  allow  the  patient  to 
choose  the  position  most  agreeable  to  himself.  He  should 
not  leave  his  bed  until  some  time  after  all  symptoms  of 
the  disease  have  disappeared.  By  this  means  you  lessen 
the  strain  upon  the  inflamed  valves,  and  thus  allow 
the  structures  to  regain  as  far  as  possible  their  normal 
condition. 

E.  The  diet  should  consist  of  liquids  as  long  as  febrile 
symptoms  persist. 
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G.  The  treatment  of  emboli  depends  upon  the  organ 
affected,  since  we  have  no  remedies  capable  of  dissolving  a 
plug  that  has  become  impacted  in  an  artery.  In  time  it 
may  be  absorbed,  and  in  that  case,  unless  the  obstructed 
vessel  is  of  large  size,  and  the  parts  around  it  are  diseased, 
recovery  may  take  place.  Where,  however,  an  important 
organ,  like  the  brain,  is  the  seat  of  the  injury,  permanent 
alteration  of  structure  generally  follows.  When  the  main 
artery  of  a limb  is  obstructed,  it  should  be  placed  in  a 
state  of  perfect  rest.  The  circulation  should  be  assisted 
by  gentle  frictions,  and  the  limb  should  be  wrapped  in 
flannel  or  cotton  wool  to  maintain  the  heat.  If  the  pain  is 
severe,  morphia,  or  some  other  sedative,  must  be  given  in 
frequent  doses. 

A.  Fr. — Treatment  same  as  in  pericarditis. 

Germ. — In  rheumatic  cases  salicylic  acid  is  almost  powerless. 
In  septic  cases  alcohol,  quinine,  or  iron  must  be  given. 

B.  Amer. — If  much  pain  a few  leeches.  Flannel  to  the  heart’s 
region. 

Germ. — If  the  action  of  heart  is  much  excited,  use  an  ice-bag 
over  it ; if  the  action  is  irregular,  digitalis ; if  feeble,  ammonia, 
camphor,  alcohol,  or  ether ; if  dyspnoea  and  oppression,  mustard 
plasters,  small  doses  of  morphia,  or  local  bloodletting. 

C.  Amer. — Small  doses  of  opium  if  necessary  to  procure  rest. 

D.  Amer.,  Fr.,  Germ. — As  complete  rest  as  possible. 

G.  Fr. — Small  doses  of  tartar  emetic  to  favour  absorption  of 
exudation  ; if  it  cannot  be  borne  use  alkalies.  Blisters  of  service 
over  the  heart  (Jaccoud). 


Hypertrophy  op  the  Heart. 

Prognosis. — This  is  always  a chronic  disorder,  and  gene- 
rally arises  from  increased  muscular  action  required  to 
overcome  some  obstruction  in  the  circulation.  It  is  there- 
fore, in  most  cases,  scarcely  to  be  called  a disease,  and 
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may  be  looked  upon  as  a friend  rather  than  a foe  to  the 
patient.  In  rare  cases  it  becomes  dangerous,  when,  from 
some  mental  or  physical  excitement,  the  action  of  the  heart 
is  suddenly  and  greatly  augmented.  Under  such  circum 
stances,  the  vascular  tension  may  be  increased  to  such  an 
extent  that  one  of  the  vessels  of  the  brain  may  be  ruptured, 
and  apoplexy  produced. 

Treatment. — It  is  rarely  necessary  to  treat  hypertrophy, 
excepting  to  I’eheve  symptoms  that  may  be  distressing  to 
the  patient.  You  are  generally  consulted  either  on  account 
of  palpitation  or  dyspnoea.  The  palpitation  seldom  comes 
on  in  paroxysms,  as  when  it  arises  from  nervous  derange- 
ment, but  is  troublesome  after  any  unusual  exertion  or 
excitement.  You  will  often  be  able  to  relieve  this  sym2)toni 
by  directing  the  patient  to  wear  a belladonna  or  opium 
plaster  over  the  heart.  Whei’e  the  patient  is  plethoric, 
the  occasional  application  of  a few  leeches  to  the  cardiac 
region  often  affoi'ds  relief,  but  you  must  never  ijush  this, 
or  in  fact  any  depressing  treatment,  so  far  as  to  produce 
ansemia,  lest  fatty  degeneration  of  the  muscular  structure 
should  be  induced. 

The  diet  should  be  carefully  regulated,  small  quantities 
of  food  only  being  allowed  at  each  meal,  and  alcohol  must 
be  forbidden.  Tea,  coffee,  and  tobacco  should  be  used  in 
very  moderate  quantities. 

The  bowels  must  be  freely  opened,  and  an  occasional 
dose  of  calomel  or  blue  pill  is  often  of  great  service  (F.  160) . 
In  nervous  persons  the  palpitation  may  be  relieved  by  the 
use  of  some  sedative,  such  as  bromide  of  j^otassium,  hyo- 
scyamus,  or  hydrocyanic  acid  (F.  176),  in  combination  with 
alkalies.  Many  practitioners  seek  to  lessen  the  power  of 
the  heart  by  means  of  aconite  (F.  68)  or  veratrum  viride. 
The  two  latter  should  be  given  with  caution,  lest  the  organ 
become  too  much  enfeebled.  Small  doses  of  digitalis  are 


70 


DILATATION  OF  THE  HEART. 


recommended  by  some,  but  this  dr  ug  is  seldom  of  much  value 
where  hypertroj)hy  is  in  excess  of  dilatation.  If  you  have 
reason  to  suspect  that  fatty  degeneration  has  taken  place 
tonics  should  be  prescribed.  In  all  cases  mental  quietude 
is  of  the  utmost  value.  Exercise  may  be  taken  in  mode- 
ration, but  all  severe  exertion  or  fatigue  should  be  care- 
fully avoided. 

Amer. — Great  moderation  in  eating,  drinking,  and  exercise. 
When  symptoms  indicate  cerebral  congestion,  use  cathartics. 
Small  doses  of  digitalis  may  be  prescribed  for  palpitation ; aconite 
and  veratrum  reduce  the  action  of  the  heart. 

Fr. — V.  S.  when  there  are  symptoms  of  congestion  of  the  brain 
or  lungs,  and  the  patient  is  robust ; in  feeble  subjects  cathartics  or 
diuretics.  Hydrocyanic  acid  and  bromide  of  potassium  quiet  the 
action  of  the  heart.  Ice-bags  are  veiy  useful.  Where  there  is  no 
valvular  disease,  digitalis  is  contra-indicated.  Iodide  of  potassium 
and  blisters  of  value. 

Germ. — Strict  moderation  in  diet.  Treatment  chiefly  required 
in  idiopathic  hypertrophy.  Tincture  of  veratrum  should  be  used 
with  great  caution.  Tartar  emetic  has  been  recommended,  but  is 
not  of  much  value.  Ice-bags  over  the  heart  and  small  doses  of 
digitalis  are  very  useful  in  case  of  palpitation. 


Dilatation  op  the  Heart. 

Prognosis. — Dilatation  is  the  most  important  of  the 
diseases  of  the  heart,  because  most  of  the  other  affections 
are  dangerous  only  when  they  have  become  complicated 
with  it.  As  a general  rule,  dilatation  begins  and  pro- 
gresses slowly,  but  occasionally  its  course  is  rapid,  and 
not  more  than  two  or  three  weeks  elapse  between  the 
onset  of  dangerous  symptoms  and  the  time  when  the 
patient  believed  himself  to  be  in  perfect  health. 

The  prognosis  is  favorable  in  proportion  to  the  amount 
of  hypertrophy  that  accompanies  it ; for  as  the  ill  effects 
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of  dilatation  arise  from  tlie  imperfect  propulsion  of  the 
heart’s  contents,  so  an  increased  strength  of  the  walls  is 
capable  of  compensating,  to  a certain  extent,  for  an  enlarged 
capacity  of  the  cardiac  chambers.  The  prospect  is  also 
more  favorable  when  the  left  side  is  alone  affected,  as  the 
pi’essure  on  the  veins  is  then  limited  to  the  pulmonary 
circulation.  As  soon  as  the  right  side  becomes  also  dilated, 
a backward  pressure  is  exerted  on  the  blood-vessels  of  all 
the  organs  of  the  body,  and  their  functions  are  seriously 
impaired.  In  persons  belonging  to  the  richer  classes  of 
society  a moderate  amount  of  dilatation  of  the  heart  may 
exist  for  many  years  without  much  serious  detriment  to 
the  health ; but  amongst  the  jjoor,  whose  strength  is  apt 
to  be  depressed  by  want,  exposure,  or  excesses,  the  cases 
are  more  rapidly  hurried  to  a fatal  termination.  Dropsy 
is  an  unfavorable  sign,  for,  although  it  may  be  removed 
by  medical  aid,  it  shows  that  the  balance  of  the  circula- 
tion has  been  destroyed,  and  it  is  therefore  very  liable  to 
recur.  Hsemoptysis,  in  like  manner,  is  a serious  symptom, 
as  proving  that  an  important  organ  has  become  greatly 
congested  or  inflamed. 

For  the  same  reason,  enlargement  of  the  liver  and  albu- 
minous urine  are  signs  of  dangerous  import.  Irregularity 
and  intermission  of  the  pulse  are  ill  omens,  as  pointing  to 
a serious  loss  of  strength  in  the  muscular  power  of  the 
heart.  You  must  not,  however,  forget  that  intermission 
of  the  pulse  is  habitual  Avith  some  healthy  persons,  and 
may  exist  for  a lifetime  without  any  disease  of  the  cardiac 
structures. 

Treatment  (p.  44). — Patients  will  frequently  consult  you 
for  some  trifling  affection,  in  whom  physical  examination 
reveals,  to  your  surpi'ise,  dilatation  of  the  heart.  In  such 
the  ill  effects  of  the  enlarged  heart  are  prevented  by  the 
accompanying  hypertrojiby,  and  so  long  as  the  organ  is 
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able  to  perform  its  work  you  need  not  interfere.  But  you 
must  bear  in  mind  tbat  these  persons  may  at  any  time 
become  the  subjects  of  an  increase  of  the  dilatation,  and 
therefore  you  should  advise  them  to  avoid  excessive  bodily 
or  mental  exertion,  and  any  other  circumstance  likely  to 
lessen  the  tone  of  the  heart’s  walls. 

A.  In  most  cases  you  are  incapable  of  discovering  any 
cause  that  can  be  removed,  and  you  must  therefore  try  to 
prevent  the  circumstances  that  are  likely  to  increase  or 
maintain  the  dilatation,  viz.  plethora  of  the  vascular 
system,  or  loss  of  tone  in  the  muscular  structure  of  the 
organ. 

You  would  naturally  think  that  venesection  would  be 
the  best  method  of  reducing  the  contents  of  the  vascular 
system.  But  you  must  remember  that  every  muscle  must 
be  freely  supplied  with  blood  to  enable  it  to  contract  with 
due  force,  and  we  therefore  find  that  abstraction  of  blood 
jiromotes  a tendency  to  dilatation. 

F.  In  order  to  reduce  the  vascular  contents  it  is  better 
that  you  should  direct  your  patient  to  eat  sparingly,  and 
to  avoid  much  liquid  food,  such  as  soup,  milk,  malt  liquors, 
&c.  The  occasional  use  of  diuretics  and  of  bydragogue 
cathartics  will  greatly  assist  you  in  meeting  this  indication. 

H.  Digitalis  is  the  best  tonic  in  all  cases  of  dilated 
heart,  and  at  the  same  time,  by  its  diuretic  action,  it 
assists  in  reducing  the  amount  of  fluid  in  the  vascular 
system.  If  there  are  no  dangerous  symptoms,  you  may 
prescribe  it  in  moderate  doses  for  a week  or  two  at  a time, 
merely  as  a heart  tonic  (F.  79),  but  when  any  complica- 
tions arise  it  must  be  used  more  freely.  The  greater  the 
feebleness  of  the  heart  the  more  useful  is  this  invaluable 
medicine. 

So  long  as  dilatation  is  in  excess  of  hypertrophy  your 
aim  must  be  to  increase  the  tone  of  the  muscular  walls  of 
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the  heai't.  In  almost  every  case,  therefore,  you  will  find  it 
an  advantage  from  time  to  time  to  prescribe  iron  (F.  77), 
strychnia  (F.  79),  quinine  (F.  78),  or  some  other  tonic, 
with  or  without  digitalis,  in  oi'der  to  improve  the  nutrition 
of  the  organ.  When  iron  is  unsuitable,  arsenic  is  often  of 
great  value,  but  it  should  be  given  in  small  doses  and  for 
a length  of  time.  As  regards  exercise,  if  there  be  no  con- 
tra-indicating circumstance,  let  the  patient  take  it  regu- 
larly and  systematically,  carefully  avoiding  all  fatigue, 
hurry,  or  excitement. 

You  are  often  not  consulted  until  venous  congestion  of 
some  organ  has  made  its  appearance.  This  may  affect 
either  the  pulmonary  or  the  general  circulation. 

Difficulty  of  breathing  is  the  ju’ominent  symjjtom  of 
which  the  patient  complains  when  the  lungs  are  over- 
loaded Avith  blood.  But  you  should  remember  that 
dyspnoea  in  persons  suffering  from  heart  disease  may  be 
due,  not  only  to  congestion,  but  also  to  bronchitis,  to 
effusion  of  fluid  into  the  pleurse  or  pulmonary  textures, 
and  to  spasm  of  the  bronchial  tubes.  You  must  first 
ascertain  from  which  of  these  causes  it  arises.  If  from 
oedema,  you  have  watery  expectoration  and  fine  crej^itations 
at  the  bases  of  the  lungs  ; there  is  dulness  on  percussion, 
with  feebleness  of  respiration  and  tactile  fremitus  when 
hydrothorax  is  present.  You  treat  oedema  of  the  lungs  as 
you  would  a dropsical  effusion  affecting  the  limbs,  with 
diuretics  (F.  91)  and  hydragogue  cathartics. 

When  the  dyspnoea  is  of  a spasmodic  character  it  occurs, 
or  is  much  increased,  at  certain  times,  especially  at  nights. 
You  can  hear  sonorous  and  sibilant  rales,  the  expectora- 
tion is  neither  watery  nor  stained  Avith  blood,  and  there  is 
no  dulness  on  percussion.  Such  cases  are  relieved  by 
sedatives  combined  Avith  antispasmodics,  or  by  the  sub- 
cutaneous injection  of  morphia.  When  there  is  bron- 
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cliitis  without  asthma,  as  is  often  the  case  in  dilatation 
confined  to  the  left  side  of  the  heart,  you  must  treat  it  on 
general  jirinciples,  bearing  in  mind  the  necessity  of  de- 
pleting the  circulation  by  means  of  diuretics,  and  of  main- 
taining the  tone  of  the  muscular  walls  witli  digitalis. 
Most  of  these,  however,  require  stimulants  and  expec- 
torants, so  that  a mixture  containing  carbonate  of  am- 
monia, ether,  and  digitalis  usually  meets  the  requirements 
of  the  case  (P.  74). 

The  most  serious  and  difficult  case  you  have  to  treat  is 
where  thei’e  is  acute  congestion  of  the  lungs,  associated  with 
dilatation  of  both  sides  of  the  heart.  Here  the  expecto- 
ration is  often  bloody,  and  there  is  dulness  on  percussion 
with  fine  crepitations  at  the  bases  of  the  lungs.  The  heart’s 
action  is  also  rapid,  often  irregular  and  intermitting.  In 
many  cases  the  congestion  is  produced  by  embolism  of  the 
pulmonary  arteries  resulting  from  clots  detached  from  the 
right  side  of  the  heart.  The  indications  are  the  same  as 
for  acute  inflammation.  When  there  is  much  haemorrhage, 
the  young  practitioner  is  often  tempted  to  use  astringents 
for  the  purpose  of  checking  it.  This  is  a mistake,  for  the 
bleeding  is  caused  by  the  pulmonary  congestion,  and  is 
useful  in  relieving  the  overloaded  condition  of  the  vessels. 

A.  The  cause  being  the  overloaded  state  of  the  heart, 
you  must  prescribe  digitalis  (P.  90),  with  some  other 
diuretics,  in  order  to  deplete  the  circulation,  whilst  you 
give  tone  to  the  cardiac  walls.  Whei’e  the  right  side  of 
the  heart  is  much  dilated,  the  liver  enlarged,  and  the  urine 
scanty,  you  will  find  the  addition  of  mercury  of  great 
value  (P.  99).  In  the  slighter  cases  this  treatment  will 
be  sufiicient  to  afford  relief. 

B.  It  is  in  severe  cases  of  this  nature  that  you  may  ex- 
pect benefit  from  venesection.  Blood  should  be  taken  if 
the  dyspnoea  is  very  severe,  the  face  of  the  patient  blue. 
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and  the  whole  venous  system  greatly  engorged.  You 
should,  however,  abstract  no  more  than  is  requisite  to 
afford  relief ; generally  six  or  eight  ounces  are  sufficient. 
It  is  better  to  repeat  the  bleeding  than  to  draw  away  a 
large  quantity  at  once,  lest  yon  enfeeble  the  heart  and 
increase  the  tendency  to  dropsy.  The  more  recent  the 
congestion  the  greater  is  the  relief  from  venesection.  It 
succeeds  best  in  obstructive  mitral  disease,  and  is  rarely 
of  any  service  in  regnrgitation  through  the  aortic  valves. 
At  the  same  time  you  withdraw  blood  you  may  stimulate 
the  heart  by  means  of  alcohol,  ammonia  (F.  76),  or  ether. 
The  present  tendency  of  medical  pi’actice  is,  however,  to 
abuse  stimulants,  and  to  neglect  the  diminution  of  the 
quantity  of  blood  that  is  unable  to  travel  through  the 
obstructed  pulmonary  circulation.  In  children  or  feeble 
persons,  you  may  apply  leeches,  and,  if  bloodletting  seems 
not  to  be  desirable,  you  may  give  relief  by  dry  cupping. 

C.  The  loss  of  sleep  is  often  very  distressing ; not 
unfrequently  delirium  is  present.  Now  the  question 
arises.  Should  you  give  sedatives  ? In  a case  of  acute 
pulmonary  congestion  or  of  hydrothorax  it  is  always  a 
doubtful  measure,  for  the  lungs  are  apt  to  become  more 
overloaded  with  blood  when  the  excitability  of  the  respi- 
ratory centre  is  lessened  by  narcotics,  and  the  forced 
efforts  at  inspiration  thereby  diminished.  When  the 
dyspnoea  is  of  a spasmodic  character,  and  comes  on 
chiefly  at  night,  a sedative  often  gives  great  relief,  and 
enables  the  jiatieut  to  pass  through  the  day  with  comfort. 
Whei’e  you  think  it  advisable  to  give  sedatives  you  will 
find  bromide  of  potassium  (F.  177),  hyoscyamus  (F.  185), 
or  Indian  heinj)  the  best ; or  you  may  prescribe  sulphoual 
(ten  to  twenty  grains)  or  paraldehyde  (twenty  to  thirty 
mins.). 

D.  You  must  keep  your  patient  at  rest.  He  will  gene- 
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rally  prefer  the  erect  posture.  Let  him  be  well  jiropped 
up,  so  that  no  muscular  effort  is  required  to  enable  him  to 
maintain  his  position. 

The  indications  for  tbe  treatment  of  cardiac  dropsy  are 
the  same  as  those  required  for  other  forms  of  this  condi- 
tion (p.  42). 

A.  First  ascertain  if  there  is  albumen  in  the  ui’ine,  as 
the  coexistence  of  disease  of  the  kidneys  will  greatly 
interfere  with  the  success  of  your  remedies.  (Edema  of 
the  legs  often  remains,  in  a slight  degree,  from  a loss  of 
the  elasticity  of  the  skin  after  the  dropsy  has  been  removed. 
Where  such  seems  to  be  the  case  bandages  are  of  value. 
In  the  later  stages  the  swelling  may  result  from  the 
anJBuiia  jiroduced  by  the  remedies  you  have  employed,  and 
when  you  suspect  this  you  must  prescribe  steel  (F.  200), 
quinine  (F.  215),  and  a liberal  diet. 

F.  Where  the  kidneys  are  not  greatly  implicated, 
digitalis  is  by  far  the  best  diuretic.  It  may  be  combined 
■with  the  acetate  or  acid  tartrate  of  potassium,  or  other 
remedies  (F.  90). 

The  infusion  of  digitalis  acts  more  quickly  than  the 
tincture,  but  the  latter  is  the  more  useful  preparation  when 
the  drug  has  to  be  taken  for  a length  of  time.  Sometimes 
digitalis  produces  vomiting,  giddiness,  and  a tendency  to 
fainting,  and  in  such  a case  it  must  be  discontinued,  but 
since  these  symptoms  are  usually  preceded  by  a slow  and 
lingering  pulse,  it  is  wise  to  omit  it  as  soon  as  this  is 
observed.  You  may  then  apply  flannels  soaked  in  a hot 
infusion  of  the  leaves  of  digitalis  (four  times  the  strength 
of  the  pharmacopeia  infusion)  to  the  loins,  so  as  to 
produce  diuresis  without  affecting  the  heart.  When 
digitalis  loses  its  power,  it  may  be  combined  with  the 
citrate  of  caffein  (two  to  eight  grains),  but  the  effect  of 
caffein  on  the  kidneys  is  seldom  of  long  continuance. 
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Belladonna  sometimes  acts  as  a diuretic  and  heart  tonic,  and 
may  be  tried  when  digitalis  is  unsuitable. 

Convallaria  (five  to  twenty  minims  of  tbe  tincture)  and 
stropbantbus  (two  to  ten  minims  of  tbe  tincture)  ax’e  often 
used  as  substitutes  for  digitalis,  but  they  are  inferior  to  it 
as  diuretics.  Tbe  stropbantbus  bas,  in  my  experience, 
pi’oved  of  more  value  than  convallaria,  and,  as  it  is  said  to 
bave  no  cumulative  tendency,  it  may  be  continued  for  a 
length  of  time.  Whenever  tbe  liver  is  enlarged  or  tbe  right 
side  of  tbe  heart  is  dilated,  mercury  is  tbe  best  diuretic,  and 
maybe  given  along  with  squills  and  digitalis  (F.  99).  If  you 
are  unwilling  to  give  it  internally,  an  equally  beneficial  effect 
can  be  jxroduced  by  tbe  rubbing  of  mercurial  ointment  over 
tbe  hepatic  region  tAvice  or  thrice  a day  until  tbe  gums 
become  sore.  Tbe  presence  of  albumen  in  tbe  urine  is  not 
a contra-indication  to  tbe  use  of  mercury  in  dilatation  of 
tbe  heart,  unless  you  bave  reason  to  believe  there  is  also 
atrophy  of  tbe  kidneys.  In  some  cases  all  diuretics  fail  on 
account  of  these  organs  being  congested,  and,  under  such 
cii'cumstances,  dry  cupjxing  to  tbe  loins  often  assists  their 
action.  In  other  instances  tbe  use  of  alcohol,  in  tbe  sbajxe 
of  whisky  or  gin,  will  prove  beneficial. 

There  is  an  objection  to  tbe  use  of  bydragogue  cathar- 
tics, on  account  of  their  action  causing  so  much  disturb- 
ance of  tbe  position  of  tbe  patient ; but  where  tbe  urine 
is  albuminous  and  tbe  kidneys  fail  to  resjxond  to  diuretics 
they  must  be  prescribed.  Tbe  compound  powder  of  jalap 
(in  drachm  doses),  or  combined  with  gamboge  (F.  168),  is 
one  of  tbe  most  reliable ; but  in  other  cases  you  may  em- 
ploy elaterium  (F.  169).  Care  must  be  taken  in  tbe  use 
of  these  remedies  when  there  is  aortic  regurgitation,  lest 
they  should  cause  fainting,  or  increase,  by  tbe  feebleness 
they  produce,  tbe  dilatation  of  tbe  ventricle.  You  seldom 
get  much  advantage  from  acting  on  tbe  skin. 
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Where  diuretics  and  purgatives  are  insufficient  to 
relieve,  you  may  puncture  the  skin  of  a dropsical  limb 
so  to  allow  the  fluid  to  escape.  This  operation  generally 
succeeds  better  than  where  disease  of  the  kidneys  is  the 
cause  of  the  dropsy.  The  punctures  may  be  made  with  a 
common  needle,  the  surface  being  previously  smeared 
over  with  oil  containing  carbolic  acid,  and  the  limb  being 
afterwards  laid  upon  flannels,  into  which  the  fluid  is 
allowed  to  soak.  Some  prefer  a fine  cannula  (Southey’s 
tube),  which  is  inserted  into  the  leg  and  allowed  to  re- 
main in  the  cellular  tissue,  the  fluid  being  conducted  to  a 
liasin  placed  near  the  bed  by  a fine  india-rubber  tube 
attached  to  it.  It  is  not  advisable  to  tap  the  peri- 
toneum in  cases  of  dilated  heart,  as  the  patient  is  very  apt 
to  sink  after  the  fluid  is  removed.  Hydropericardium, 
which  so  often  accompanies  cardiac  disease,  requires  no 
special  treatment.  When  the  fluid  in  dropsy  is  rapidly 
removed  the  patient  may  feel  excessively  feeble,  and  dan- 
gerous and  even  fatal  faintings  may  result.  In  such  cases 
you  must  give  stimulants  freely,  and  insist  on  perfect  rest 
in  the  recumbent  position. 

Amer. — Digitalis  most  useful,  but  if  it  disagree  caffein  and 
convallaria  may  be  given.  It  is  best  to  avoid  digitalis  in  mitral 
stenosis.  In  heart  failure,  alcohol,  ether,  and  ammonia.  In  severe 
cases  ether  may  be  given  hypodermically. 

Fr. — Digitalis  should  be  given  where  pulse  is  irregular  and 
intermitting,  but  must  be  omitted  if  it  makes  the  pulse  very  slow 
or  produces  vomiting. 

Germ. — Digitalis  whenever  the  impulse  of  beaii  is  feeble, 
the  pulse  weak,  irregular,  or  intermitting.  It  answers  best  in  the 
form  of  powder.  If  it  produce  bad  effects  prescribe  caffein  or  a 
cup  of  strong  coffee.  Sometimes  it  acts  well  when  given  as  an 
enema,  when  it  cannot  be  borne  when  given  by  the  mouth. 
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Cardiac  Dropsy. 

Amm\ — When  diuretics  are  given  the  loins  should  be  dry 
cupped  or  hot  poultices  applied  over  the  kidneys.  The  compound 
powder  of  jalap,  combined  with  calomel,  is  the  most  useful  purga- 
tive, whilst  digitalis,  squill,  acid  tartrate  of  potassium,  acetate 
of  potassium,  and  caffein  are  most  valuable  as  diuretics. 

Fr. — In  some  cases  of  oedema  Jaccoud  advises,  in  preference  to 
punctures,  that  forty  to  fifty  drops  of  croton  oil  he  rubbed  gently 
on  the  limbs,  to  be  repeated  in  two  or  three  days  until  the  charac- 
teristic pustules  appear.  The  fluid  will  be  evacuated  through  the 
sores  so  produced. 


Diseased  Valves. 

Prognosis. — Students  make  great  mistakes  in  tlieir  esti- 
mation of  the  danger  connected  with  anatomical  changes 
in  the  cardiac  valves.  They  often  expect  that  speedy, 
perhaps  sudden  death  will  be  a necessary  consequence  of 
the  lesions  which  the  stethoscope  reveals  to  them.  The 
importance  of  an  alteration  in  the  structure  of  a valve  de- 
pends entirely  upon  the  changes  it  may  produce  in  the 
walls  of  the  heart,  for  if  no  dilatation  results  we  need  not 
dread  it,  however  loud  the  sound  may  be.  In  every  case, 
then,  before  committing  yourself  to  a prognosis,  ascertain 
if  the  cavities  are  dilated,  and  if  any  signs  of  venous 
obstniction  can  be  discovered.  As  a general  rule,  the 
direct  are  of  less  consequence  than  the  diastolic  or  pre- 
systolic  murmurs,  the  former  being  afteu  the  result  of 
ansemia,  the  latter  being  always  of  organic  origin. 

Mitral  systolic  murmurs  may  be  present  for  many  years 
without  any  deterioration  of  the  general  health.  Mitral 
presystolic  munnurs  are  of  shorter  duration,  and  sooner 
or  later  become  associated  with  symptoms  of  congestion  of 
the  lungs  and  dilated  heart.  The  aortic  systolic  is  of  the 
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least  significance  of  all  the  lieart  innrmurs,  as  in  many 
cases  it  results  only  from  anaemia.  Diastolic  aortic  mur- 
murs, on  the  contrary,  sooner  or  later  are  accompanied 
by  alterations  in  the  size  of  the  heart ; you  estimate  the 
amount  of  disease,  not  by  the  loudness  of  the  sound, 
but  by  the  alteration  of  the  pulse.  I have,  however, 
known  patients  with  this  murmur  go  thi’ough  their 
oi’dinary  duties  for  many  years.  The  murmurs  of  the 
right  side  of  the  heart,  excejiting  the  direct  pulmonic, 
are  always  dangerous. 

Treatment. — The  management  of  a valvular  lesion  en- 
tirely depends  on  the  condition  of  the  walls  of  the  heart. 
You  must  first  inquire  whether  there  is  dilatation,  and,  if 
so,  if  there  is  a sufficient  amount  of  hypertrophy  to  com- 
pensate for  it.  In  case  there  is  no  dilatation,  or  if  there 
is  a suflicient  thickening  of  the  walls  to  compensate  for 
the  increased  size  of  the  cavities,  there  is  no  ground  for 
your  interference,  however  loud  may  be  the  sound  you 
hear  by  the  stethoscope.  There  are,  however,  certain 
symptoms  connected  with  disease  of  each  valve  you  will  be 
called  upon  to  relieve. 

Persons  with  mitral  regurgitation  often  suffer  from 
bronchitis,  caused  by  the  backward  pressure  of  the  blood 
in  the  bronchial  veins,  when  no  other  ill  effects  are  pro- 
duced. In  such  cases  you  treat  the  bronchitis  on  general 
pi’inciples,  excepting  that  you  bear  in  mind  the  necessity 
of  maintaining  the  tone  of  the  heart  by  means  of  digitalis, 
and  keeping  the  quantity  of  the  circulating  fluid  as  small 
as  possible  by  diuretics.  In  diastolic  aortic  disease  one 
of  the  most  distressing  symptoms  is  a severe  cramping 
pain  across  the  chest  and  arms,  like  angina  pectoris, 
coming  on  after  exertion  or  during  the  night.  The  patient 
ought  to  wear  a belladonna  or  oj)iate  plaster  over  the 
heart.  Do  not  in  the  early  stage  give  digitalis,  as  it 
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lengthens  the  diastole  of  the  heart,  and  thereby  augments 
the  time  during  which  the  blood  streams  back  into  the 
ventricle.  Belladonna  is  often  valuable  in  relieving  the 
pain  or  discomfort  from  which  the  patient  suffers,  and  in 
most  instances  quinine  and  strychnia  are  of  use,  by  im- 
pi’ovingthe  general  health.  Where  there  is  much  anmmia 
iron  may  be  employed  with  benefit.  At  a later  period, 
when  the  right  side  of  the  heart  has  become  dilated,  you 
may  use  digitalis  with  decided  advantage,  and  should  com- 
bine it  with  ammonia  or  ether  to  maintain  the  force  of  the 
heart’s  action. 

Ergot,  in  combination  with  quinine,  often  seems  to  re- 
lieve the  tendency  to  angina ; in  most  cases,  however,  you 
will  find  more  benefit  from  small  doses  of  morphia  and 
ether.  The  attacks  at  night  are  especially  difficult  to 
alleviate  ; they  seem  to  depend  on  an  accumulation  of 
flatus,  and  the  pain  generally  passes  away  as  soon  as  this 
can  be  expelled.  You  will  find  it  a good  plan  to  make  the 
patient  dine  in  the  middle  of  the  day,  to  eat  sparingly,  to 
take  only  a very  light  supper,  to  keep  the  bowels  open  by 
a carminative  and  aperient  draught  (F.  140),  and  to  obviate 
the  tendency  to  flatulence  by  approjiriate  measures.  Be 
careful  to  avoid  severe,  and  especially  saline  purgatives. 
A cup  of  coffee  or  soup  should  be  kept  hot  during  the 
night,  and  taken  as  soon  as  the  pain  comes  on.  In  the 
later  stages  the  patient  is  apt  to  suffer  from  frequent  and 
severe  attacks  of  angina,  which  are  best  treated  by  subcu- 
taneous injections  of  morphia,  or  the  inhalation  of  nitrite 
of  amyl,  or  the  use  of  nitro-glycerine.  In  some  instances, 
when  the  attacks  are  very  severe,  relief  is  afforded  by  a 
subcutaneous  injection  of  nitro-glycerine  with, 

or  without  the  addition  of  morphia. 
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Compensated  Valvular  Disease. 

Amer. — Tlie  treatment  must  be  hygienic.  Food  should  he 
taken  in  moderate  quantities ; and  vegetables,  sweets,  or  fats  should 
he  sparingly  used.  A large  quantity  of  liquids  must  he  forbidden. 
All  severe  exertion  should  be  avoided.  If  the'appietite  fails,  give 
vegetable  bittera,  and  let  the  bowels  he  regulated.  If  the 
patient  is  anmmic,  prescribe  iron. 

Geim. — No  drugs  are  required,  and  the  use  of  arsenic,  anti- 
mony, or  nitrate  of  silver  is  of  no  valne.  The  excessive  use  of 
alcohol,  cofBee,  or  tobacco  should  he  forbidden.  The  patient  ought 
to  sleep  with  the  head  low  when  there  is  regurgitation  through  the 
aortic  valves. 

In  imperfeethj  eompensated  disease  of  the  aortic  valves. 

Amer. — In  aoi’tic  regurgitation  give  digitalis  and  iron.  Digi- 
talis can  he  safely  given  so  long  as  it  acts  as  a diuretic.  If  the 
patient  is  anajmic,  give  iron.  If  vertigo  or  syncope  is  liable  to 
occur,  prescribe  quinine  or  strychnia.  Senega  and  ammonia  often 
afEord  relief.  Let  the  patient  avoid  alcohol,  coffee,  strong  tea,  and 
tobacco. 

Germ. — Use  digitalis  when  the  pulse  is  small  with  increased 
frequency  and  low  tension.  It  is  best  given  in  powder,  and  should 
he  used  cautiously.  Caffein  and  convallaria  may  be  prescribed 
when  digitalis  is  contra-indicated. 

Amer. — Severe  attacks  of  pain  are  best  relieved  by  moi'phia 
and  nitrite  of  amyl. 

Germ. — Morphia  should  be  used  to  relieve  pain,  and  is  best 
given  subcutaneously.  Palpitation  can  be  checked  by  the  applica- 
tion of  an  ice-bag. 
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SECTION  IV. 

Aneurism  op  the  Aorta. 

Prognosis. — This  is  always  unfavorable.  The  duration 
of  the  disease  varies  greatly,  according  to  the  position 
of  the  aneurism.  Its  course  is  more  rapid  when  its  walls 
are  in  contact  with  the  trachea  or  oesophagus  than  where 
they  are  strengthened  by  the  external  framework  of  the 
chest.  In  the  former  case  only  a few  months  may  elapse 
from  the  first  synijitoms  to  the  fatal  termination  ; in  the 
latter,  death  may  be  postponed  for  some  years. 

Treatment. — Various  plans  have  been  proposed  for  the 
cure  of  aortic  aneurism.  Where  the  sac  is  situated  in  the 
abdomen,  at  a jiart  which  admits  of  pressure  being  made 
above  it,  a cure  can  be  effected  by  coinjiression  of  the 
artery.  Pressure  on  the  distal  side  of  an  abdominal 
aneurism  has  been  practised,  but  hitherto  unsuccessfully. 
Various  methods  have  been  employed  to  j)romote  the  coa- 
gulation of  the  blood  in  the  sac.  Needles  have  been  passed 
into  it,  and  a galvanic  current  directed  through  them.  A 
solution  of  perchloride  of  iron  has  been  injected,  but  with 
unfavorable  results.  Some  have  practised  the  subcutane- 
ous injection  of  ergotine  over  the  tumour,  on  the  supposi- 
tion that  the  muscular  structure  of  the  artery  might  be 
thereby  contracted,  but  this  has  also  ended  in  failure. 
Finally,  fine  iron  wire  has  been  inserted  into  the  aneur- 
ism, in  order  that  the  fibrin  might  collect  around  it,  but 
in  each  case,  thus  treated,  fatal  inflammation  of  the  sac  has 
been  produced. 

As  all  efforts  at  a radical  cure  of  the  tumour  have 
hitherto  failed,  we  are  recommended  to  keep  the  patient 
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as  mucli  at  rest  as  jDossible,  so  as  to  lessen  the  action  of 
the  heart.  This  is  more  especially  necessary  whei’e  the 
sac  presses  upon  important  structures.  The  diet  should 
be  of  an  unstimulating  character,  consisting  of  milk,  vege- 
tables, fniit,  bread,  and  a small  proportion  of  meat,  only 
moderate  quantities  of  food  being  allowed  at  each  meal. 
It  has  been  proposed  to  lessen  the  action  of  the  heart  by 
digitalis,  aconite,  and  veratrum,  but  no  benefit  has  re- 
sulted from  this  plan.  The  acetate  of  lead,  tannic  acid, 
alum,  and  other  astringents  have  also  been  employed,  on 
the  supposition  that  they  might  coagulate  the  blood  in  the 
sac,  but  no  good  results  have  followed  their  use. 

For  the  relief  of  pain  a few  leeches  may  be  occasionally 
applied  over  the  tvimour,  followed  by  poultices,  if  the  sac 
is  still  at  a considerable  depth  from  the  surface ; but 
when  superficial  an  ice-bag  is  of  more  value. 

I have  sometimes  prescribed  venesection  to  a moderate 
amount  when  other  means  have  failed  to  allay  the  pain. 
Some  practitioners  ai'e  in  the  habit  of  applying  cold  poul- 
tices of  oak-bark  to  the  tumour,  and  have  reported  in 
favour  of  the  proceeding. 

When  palpitation  is  troublesome,  you  may  control  it  by 
the  application  of  a belladonna  or  opiate  plaster,  along 
with  the  internal  administration  of  belladonna,  aconite, 
or  hydrocyanic  acid.  The  bowels  should  be  regulated  by 
means  of  a mild  aperient,  and  diuretics  are  required  if 
cedema  of  the  legs  should  take  place. 

Throughout  the  whole  case  you  may  have  to  emidoy 
sedatives,  the  subcutaneous  injection  of  morphia  being  the 
most  useful.  A long  course  of  iodide  of  potassium  generally 
relieves  the  patient’s  sufferings,  especially  when  you  have 
reason  to  believe  the  comjffaint  is  of  syphilitic  origin,  but 
it  should  be  given  in  considerable  doses  (ten  to  thirty 
grains,  three  times  a day). 
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CHAPTER  V. 

DISEASES  OP  THE  LARYNX. 

Various  medicines  can  be  applied  directly  to  the  mucous 
membrane  of  the  air-passages  with  great  advantage. 
This  may  be  effected  by  means  of  a brush,  by  inhalers,  or 
by  instruments  that  disperse  medicated  flnids  in  the  shape 
of  spray. 

The  simplest  form  of  inhaler  is  a jar  with  a narrow  mouth, 
in  which  the  medicinal  substance  is  placed,  together  with 
some  hot  water.  The  patient  inhales  the  steam  as  it  arises, 
his  head  being  covered  with  a cloth  that  falls  over  and 
envelopes  the  jar.  Various  improvements  on  this  have 
been  contrived.  Thus  Corbyn’s  inhaler  (Pig.  1)  consists 
of  a jar  fitted  with  a mouth-piece,  the  temperature  of  the 
water  being  indicated  by  a thermometer.  In  some  cases 
the  medicine  is  dropped  upon  a sponge  instead  of  being 
simply  mixed  with  the  hot  water.  Some  inhalers  are 
supplied  with  a spirit-lamp,  so  that  the  heat  of  the  fluid 
can  be  readily  maintained  at  the  same  temperature.  The 
best  heat  for  the  water  is  from  120°  to  150°.  It  is  a good 
plan  to  commence  at  120°,  and  gradually  to  increase  the 
warmth  as  the  patient  becomes  accustomed  to  its  use. 

The  substances  ordered  in  the  British  Pharmacopoeia  for 
inhalation,  with  which  hot  water  is  used,  are  iodine,  crea- 
sote,  conium,  and  the  oil  of  the  Pinus  sylvestris ; hydro- 
cyanic acid  and  chlorine  are  employed  mixed  with  cold 
water. 
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Many  drugs  can  be  used  in  the  form  of  spray  which 
cannot  be  employed  in  inhalation.  In  the  various  kinds 


of  nebulizers  the  medicinal  solution  is  driven  through  a 
minute  tube,  and  dispersed  in  the  shape  of  spray.  In 
one  apparatus  the  current  of  air  is  set  in  motion  by  the 
compression  of  an  india-rubber  ball  (see  Fig.  2),  but  the 
spray  thus  produced  is  seldom  capable  of  penetrating 
below  the  larynx.  It  is  very  convenient  when  you  wish  to 
apply  your  remedies  to  the  nose,  throat,  or  larynx,  but  is 
of  little  use  in  bronchitis. 

In  Siegle’s  apparatus  (see  Fig.  4)  steam  is  employed, 
and  the  force  with  which  the  fluid  is  propelled  is  suffi- 
cient to  carry  it  into  the  bronchial  tubes.  The  following 
remarks  by  Cohen  are  worthy  of  attention : — “ The 
materials  used  should  be  chemically  pure,  and  the  solution 
should  be  well  filtered  before  using,  in  order  that  no  sedi- 
ment may  accumulate  to  clog  up  the  aperture  through 
which  the  fine  stream  of  fluid  is  forced.  It  is  best  always 


Fro.  1. — Corbyn’s  Inhaler 
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to  begin  -with  as  weak  a solution  as  will  suit  the  case,  the 
substance  employed  to  be  selected  with  reference  to  its 


lihysiological  and  therapeutic  influence  on  the  constitution, 
as  well  as  for  its  topical  effect.  The  absorptive  power  of 
the  mucous  membrane  of  the  respiratory  organs  being 
much  greater  than  that  of  the  stomach,  poisonous  sub- 
stances must  be  employed  with  great  caution,  and  their 
doses  be  augmented  very  gradually.  The  strength  of  any 
solution  to  be  employed  will  vary  with  the  individuality  of 
the  patient,  his  distance  from  the  instrument,  the  length 
of  the  sitting,  and  similar  considerations.” 

When  the  quantity  of  the  secretion  o ’ the  part  is 
deficient,  alkaline  solutions  should  be  used,  such  as  the 
chloride  of  ammonium,  bicarbonate  of  soda,  or  iodide  of 
potassium,  in  the  jiroportion  of  five  grains  to  an  ounce  of 
water.  The  hand-ball  is  better  fitted  for  such  cases  than 
the  steam  nebulizer.  If  the  amount  of  secretion  is 
excessive,  alum  (five  grains),  sulphate  of  zinc  (two  grains), 
acetate  of  lead  (two  grains),  or  nitrate  of  silver  (half  a 
grain  to  the  ounce  of  water)  may  be  employed.  The  best 


Pig.  2. — India-rubber  Nebulizer. 
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time  for  the  use  of  an  inhaler  is  shortly  before  a meal ; the 
inhalations  should  be  made  slowly  (about  six  in  a minute), 
and  shonld  not  be  continued,  especially  at  first,  more  than 


Fig.  3. — Siegle’s  Steam  Nebulizer. 


a few  minutes.  After  a hot  inhalation  the  patient  should 
remain  in  the  house  for  an  honr  or  two,  in  order  to  prevent 
any  bad  effects  that  might  arise  from  exposure  to  the  cold 
air. 


Fig.  4. — Laryngeal  Brush. 


Besides  the  employment  of  medicines  in  the  shape  of 
inhalations  and  sprays,  remedies  can  be  directly  applied 
to  the  larynx  by  means  of  a lu'ojierly  curved  brush  (see 
Fig.  4).  Ton  will  find  that  considerable  jiractice  is 
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necessary  before  you  can  acquire  the  requisite  dexterity. 
These  local  remedies  can  be  best  used  with  the  aid  of  the 
hxryngoscope  in  the  following  manner : — “ The  laryngeal 
mirror  being  held  iu  the  left  hand,  and  a camel-hairbrush 
(fixed  to  a slender  rod  of  aluminium  at  an  angle  of  about 
95°  or  100°,  and  fastened  in  a wooden  handle)  in  the  right 
hand.  Those  who  do  not  employ  the  laryngoscope  should 
hold  the  patient’s  tongue  well  out,  in  such  a j)osition  that 
the  posterior  wall  of  the  jiharynx  can  be  seen,  and  should 
then  pass  the  brush  down  between  the  latter  and  the  base  of 
the  tongue.  The  old  method  of  i^ressing  down  the  tongue 
with  a spatula  and  using  a flexible  sponge  probaug  could 
only  end  in  failure.”*  As  spasm  is  apt  to  be  excited  in  the 
larynx  of  a person  who  has  not  been  accustomed  to  the 
use  of  the  brush,  it  is  advisable  always  to  begin  with  a 
weak  solution  of  any  drug  you  may  wish  to  emiiloy.  Pain, 
or  great  irritability  of  the  larynx  or  the  neighbouring 
mucous  membrane,  can  be  often  relieved  by  the  application 
of  the  hydrochlorate  of  cocaine  (2  per  cent,  solution)  or  of 
a solution  of  morphia  (2  to  4 per  cent,  solution). 

In  diseases  both  of  the  lungs  and  larynx  a perforated 
zinc  respirator  is  often  worn  with  great  advantage,  a few 
drops  of  some  volatile  fluid  having  been  jDreviously  drojxped 
upon  the  sponge. 

“ By  a very  simple  contrivance  the  electric  current  can 
be  applied  directly  to  the  vocal  cords.  The  important 
feature  in  the  laryngeal  galvauiser  is  that  the  current 
does  not  pass  beyond  the  handle  till  the  sjmnge  is  in  con- 
tact with  the  vocal  cords.  The  instrument  is  held  in  the 
hand  between  the  thumb  and  second  finger,  and  when  the 
sponge  is  in  contact  with  the  vocal  cords  the  operator  with 
his  index  finger  presses  on  the  spring  of  the  handle,  and  the 
electric  current  passes  through  the  larynx  to  the  skin  ex- 
* Sir  M.  Mackenzie,  in  ‘ Reynolds’  System  of  Medicine.’ 
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terually.  By  placing  tlie  sponge  of  tlie  galvaniser  on  the 
avytsenoid  cartilages  both  branches  of  the  pneumogastric 
nerve  are  stimulated  (see  Fig.  5).  Its  employment  is 


Fig.  5. — Galvaniser  and  Necklet,  a.  Tlie  laryngeal  gal- 
vaniser. a,  a metal  ring,  by  which  the  galvaniser  is  con- 
nected hy  a chain  either  with  a battery  or  a magneto-electric 
machine;  h,  the  e.vtremity  of  a wire  communicating  with  «; 
c,  metal  point  which,  when  the  ivory  handle  d is  pressed 
upon,  touches  h.  The  current  then  passes  .along  the  wire  e 
(which  is  insulated  in  caoutchouc)  to  the  spongey.  b.  The 
necklet  which  the  patient  wears,  g,  the  chain  by  which 
the  necklet  is  connected  to  the  apparatus  producing  the 
electricity. 

indicated  in  functional  aphonia,  and  in  most  cases  of  vocal 
weakness  where  there  is  no  structural  disease.  In  some 
cases  one  application  of  internal  electricity  is  sufficient  to 
effect  a permanent  cure ; whilst  in  others  the  shocks  are 
required  to  be  repeated  daily,  on  alternate  days,  or  less 
frequently,  for  several  weeks.  I generally  introduce  the 
galvaniser  into  the  larynx  three  or  four  times  at  each 
sitting,  keeping  it  in  each  time  for  a few  seconds.  The 
source  of  electricity  is  not  a matter  of  any  importance,  but 
its  apjilieatiou  to  the  vocal  cords  will  be  facilitated  by  the 
patient  wearing  a kind  of  elastic  necklet,  in  the  centre 
of  which  is  a piece  of  metal  covered  with  sponge.  This 
plate  of  metal,  which  is  enclosed  in  cotton,  is  about  three 
inches  long,  and  one  and  a half  broad,  and  is  bent  back  in  the 
centre,  so  that  when  applied  it  corresponds  to  the  thyroid 
cartilage.  Projecting  forwards  from  the  centre  of  the 
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thyroid  pad  is  a metal  eye,  by  which  it  may  be  connected 
with  the  electrical  machine.  The  pad  should  be  wetted 
befoi’e  it  is  put  on  the  patient’s  neck.  When  the  point  of 
the  galvaniser  is  j^laced  on  the  vocal  cords  the  electric 
current  passes  right  through  them  in  all  directions  to 
reach  the  pole  over  the  thyroid  cartilage.”* 


SECTION  I. 

Morbid  States  not  necessarily  Dependent  on 
Organic  Disease. 

Laryngismus  Stridulus  (False  Croup). 

Prognosis. — The  danger  from  laryngeal  spasm  is  greatest 
in  very  young  children,  and  especially  in  those  who  are  in 
feeble  health.  An  occasional  sjiasm  generally  jiasses  off 
without  injury,  but  the  prospect  is  gloomy  whei’e  the 
attacks  repeatedly  recur,  and  when  they  are  attended  or 
followed  by  general  convulsions. 


Treatment  during  an  Attack  (p.  35). 

A.  The  spasm  generally  conies  on  so  suddenly  that  there 
is  but  little  time  for  treatment.  The  child  should  be 
placed  in  a warm  bath  as  quickly  as  jiossible,  and  cold 
water  sprinkled  over  the  face  and  chest,  so  as  to  excite 
forced  inspirations.  An  emetic  of  ipecacuanha  will  be 
useful  if  you  have  reason  to  suspect  over-feeding;  if  an 
emetic  is  not  at  hand,  you  may  excite  vomiting  by  tickling 

* ‘The  Use  of  the  Laryngoscope,’  by  Sir  Morell  Mackenzie. 
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the  fauces  with  a feather.  If  the  teeth  are  projecting  and 
the  gums  inflamed  the  lancet  should  he  used,  and  a dose 
of  calomel  may  be  administered  when  the  fits  show  a ten- 
dency to  rapid  recurrence. 

C.  In  extreme  cases  the  inhalation  of  a few  drops  of 
chloroform  may  be  tried.  Where  the  attacks  return  fre- 
quently, the  use  of  small  doses  of  bromide  of  potassium  or 
of  choral  is  necessary  to  lessen  the  irritability  of  the  nervous 
system.  Of  the  former  two  to  three  grains  may  be  given 
every  four  hours  to  a child  of  one  year  old  ; of  the  latter 
the  same  dose,  but  repeated  every  six  or  eight  hours. 


The  Prevention  of  Attache  (p.  46). 

A.  Most  of  the  children  aftected  with  laryngismus  stri- 
dulus are  of  a rickety  constitution,  and  their  feeding  and 
general  management  should  be  regulated,  according  to  the 
rules  laid  down  for  the  treatment  of  that  disease.  All 
exciting  causes  of  spasm  must  be  removed,  and  eveiy  occa- 
sion of  excitement  or  annoyance  avoided.  The  gums 
ought  to  be  carefully  watched  and  the  bowels  regulated. 

F.  The  diet  is  of  great  importance.  Infants  ought  to 
have  a good  wet-nurse  if  the  mother  is  unable  to  afford 
them  sufiicient  nourishment,  or,  failing  this,  they  should 
be  fed  on  milk  and  lime-water,  ass’s  milk,  or  concentrated 
Swiss  milk.  Beef  or  mutton  tea  may  be  given  to  older 
children.  The  effects  of  farinaceous  food  must  be  carefully 
watched,  and  its  use  forbidden,  if  any  signs  of  gastric  or 
intestinal  catarrh  show  themselves.  The  child  should  be 
kept  as  quiet  as  possible,  and  exposure  to  damp  or  cold 
carefully  avoided. 

Tonics  are  always  required,  but  it  is  often  difiicult 
to  find  one  that  will  not  disorder  the  digestion.  The 
hypophosphites  of  lime  and  soda  are  extremely  useful,  and 


BILATERAL  PARALYSIS. 


93 


may  be  given  in  doses  of  one  quarter  of  a grain  to  one 
grain  to  a child  one  year  old.  If  the  attacks  return  fre- 
quently the  bromide  of  potassium  should  be  ordered,  or 
a small  dose  of  chloral  in  case  the  child  is  very  restless  at 
night.  In  malarial  districts  quinine  should  be  adminis- 
tered. As  soon  as  the  stomach  is  able  to  digest  it,  some 
mild  form  of  iron,  such  as  steel  wine  or  the  syrup  of  jihos- 
phate  of  iron,  along  with  cod-liver  oil,  will  be  found  bene- 
ficial. 


Bilateral  Paralysis  of  the  Adductors  of  the 
Vocal  Cords. 

Prognosis. — When  general  debility  or  hysteria  gives 
rise  to  the  comiilaint,  as  generally  is  the  case,  the  prospect 
is  favorable. 

Treatment. — A course  of  tonics,  with  good  diet,  and,  if 
jiossible,  change  of  air,  is  usually  required.  Various 
stimulant  remedies  have  been  recommended  to  be  applied 
to  the  larynx,  but  the  employment  of  galvanism  seems  to 
be  most  successful. 

The  prognosis  and  treatment  of  imilateral paralysis  of  the 
adductors  of  the  vocal  cords  are  the  same  as  when  both  cords 
are  paralysed. 


Bilateral  Paralysis  of  the  Abductors  op  the 
Vocal  Cords. 

Prognosis. — As  this  is  chiefly  the  result  of  cerebral 
disease  the  prognosis  is  unfavorable. 

Treatment. — Where  the  symptoms  are  of  a threatening 
nature,  tracheotomy  is  required  to  save  life.  No  local 
treatment  is  of  much  avail. 
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In  tmilateral  paralysis  the  prognosis  is  generally  un- 
favorable, and  we  have  no  means  by  which  we  can  restore 
the  i)arts  to  health. 


SECTION  II. 

Acute  Diseases  of  the  Larynx. 

Acute  Catarrh  of  the  Larynx. 

Prognosis. — This  disease  varies  greatly  in  intensity,  and 
is  only  dangerous  when  it  gives  rise  to  oedema  of  the 
glottis,  or  when,  in  children,  it  excites  crouji.  The  ordinary 
cases  that  accompany  bronchial  catarrh  in  adults,  and 
which  may  be  called  subacute,  scarcely  require  treatment. 
When  laryngitis  follows  erysipelas  of  the  head  and  neck 
or  smallpox  it  is  very  dangerous,  on  account  of  its  ten- 
dency to  end  in  oedema.  It  is  difficult  to  distinguish,  in 
the  first  instance,  an  attack  of  laryngeal  catarrh  in  a 
child  from  the  commencement  of  croup.  The  prognosis 
should,  therefore,  be  always  of  a cautious  character  until 
you  have  ascertained  the  exact  nature  of  the  affection. 

Treatment  (p.  29). — A.  The  mucous  membrane  when 
affected  with  inflammation  is  more  sensitive  to  cold  air  than 
in  health.  The  room  must  be,  therefore,  maintained  at  a 
moderate  heat,  which  can  be  best  managed  by  saturating 
the  atmosphere  with  steam.  A kettle,  to  which  a long 
spout  of  tin  is  attached,  is  very  convenient  for  this  ^luiqiose. 
Vessels  of  this  kind  are  sold  under  the  name  of  “ bronchitis 
kettles.” 

B.  Depletion  is  seldom  required.  Some  practitioners 
recommend  the  use  of  leeches  to  the  sternum  when  the 
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child  is  plethoric,  the  pulse  firm,  aud  the  dyspnoea  increas- 
ing rapidly.  You  seldom,  however,  meet  with  these  con- 
ditions amongst  a town  population,  although  I have  seen 
great  relief  given  by  this  means  in  country  practice.  In 
adults  the  bowels  should  be  freely  purged  by  a saline 
aperient  (F.  67),  to  which  a small  proportion  of  tartar 
emetic  may  be  added ; or  frequent  doses  of  chloride  of 
ammonium  may  be  given,  with  or  without  the  addition  of 
small  cpiantities  of  tartar  emetic  (F.  119),  or  inhalations  of 
the  chloride  of  ammonium  may  be  employed. 

In  childrei),  if  the  loss  of  voice  and  other  symjitoms  are 
trifling,  it  will  be  sufiicieut  to  prescribe  frequent  doses  of 
ipecacuanha  wine  (F.  115),  and  see  that  tlie  bowels  are 
freely  opened  by  some  efficient  purgative.  Where  the 
symptoms  are  more  threatening  you  had  better  use  an 
emetic  of  ij^ecacuanha ; either  the  wine  or  the  jjowder  will 
answer.  If  the  emetic  does  not  act  quickly,  you  may 
tickle  the  throat  with  a feather,  aud  force  the  child  to 
drink  freely  of  warm  watej'.  When  the  ipecaimauha  fails 
to  excite  vomiting,  you  may  emjdoy  the  sulphate  of  zinc  or 
sulphate  of  copper.  As  soon  as  vomiting  has  been  induced, 
put  the  patient  into  a warm  bath,  after  which  it  should  be 
removed  to  bed.  If  the  symptoms  are  not  relieved  you 
must  act  upon  the  bowels  by  a dose  of  calomel,  and  keep 
up  a slight  state  of  nausea  by  small  doses  of  ipecacuanha, 
or  repeat  the  emetics  from  time  to  time.  A hot  poultice 
applied  to  the  throat  will  often  afford  relief,  or  a wet 
compress  may  be  used  instead  of  it. 

Stimulants  are  rarely  required  unless  the  heart  shows 
signs  of  failing.  In  such  cases  brandy  aud  ammonia  may 
be  given. 

In  adults,  when  the  symptoms  are  not  severe,  the  local 
application  of  a solution  of  nitrate  of  silver,  chloride  of 
zinc,  or  perchloride  of  iron  to  the  larynx,  by  means  of  a 
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bnish,  is  generally  of  service,  but  in  the  more  severe  cases 
you  had  better  trust  to  inhalations  and  general  treatment. 

Some  practitioners  recommend  the  use  of  cold  extern- 
ally to  the  throat,  by  means  of  an  ice-bag,  and  I have 
found  this  more  useful  than  hot  applications  in  children 
in  whom  the  symptoms  show  a tendency  to  recur 
frequently.  Cold  may  be  applied  to  the  throat  or  to  any 
other  part  by  means  of  a Leiter’s  coil.  A coil  of  small 
lead  pipe  is  laid  upon  the  throat,  the  upper  end  of  the 
pipe  being  connected  by  a piece  of  india-rubber  tubing 
with  a jug  of  cold  water,  whilst  the  lower  end  is  conducted, 
by  another  piece  of  tube,  to  a basin  situated  below  the  bed 
of  the  patient.  A stream  of  water  is  caused  to  flow 
through  the  coil  by  sucking  the  lower  tube,  and  this 
keeps  the  skin  on  which  the  pipe  rests  at  the  requisite 
temperature. 

D.  The  patient  must  abstain  from  speaking.  When 
the  sym2)toms  are  severe  he  should  be  confined  to  bed  ; in 
slight  cases  it  will  be  enough  for  him  to  remain  in  his 
room. 

G.  "Whenever  acute  oedema  of  the  glottis  presents  itself, 
pi’omjDt  treatment  must  be  employed  if  you  would  save 
the  life  of  the  patient. 

The  ejDiglottis  should  be  scarified,  either  by  means  of  a 
gum  lancet,  or  a curved  bistoury,  the  blade  of  which  is 
covered  with  plaster  to  a few  lines  from  its  jjoint.  If 
possible,  the  instrument  should  be  guided  by  the  help  of 
the  laryngoscope,  but  whei’e  this  is  not  j)racticable  the 
tongue  must  be  drawn  foi-wards,  and  the  attemj^t  made  to 
reach  the  swollen  epiglottis.  An  emetic  of  suljDhate  of 
zinc  or  of  sulj)hate  of  copj)er,  given  before  and  after  the 
scarification,  often  affords  relief  by  mechanically  jjressing 
out  the  cedematous  fluid.  Some  practitioners  recommend 
the  subcutaneous  injection  of  j^ilocarpine  when  oedema  is 
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present,  but  the  local  treatment  is  usually  more  effica- 
cious. 

The  neck  should  be  fomented  with  a sponge  wrung  out 
of  hot  water,  and  the  patient  should  be  encouraged  slowly 
to  swallow  small  pieces  of  ice.  If  these  means  fail  to 
remove  the  dyspncea,  tracheotomy  ought  to  be  performed 
without  delay.  The  operation  is  usually  successful. 

A.  Amer. — If  accompanied  by  catarrh  of  the  nares,  this  may 
be  relieved  by  the  patient  frequently  sniffing  up  the  nose  a 
solution  of  common  salt  (§  to  1 per  cent,  solution)  from  the  hand, 

B.  Amer. — In  ordinary  cases,  chloride  of  ammonium,  bicarbonate 
or  chlorate  of  potassium,  or  ipecacuanha  internally,  or  the  inhala- 
tion of  hot  water  or  of  chloride  of  ammonium.  In  severe  cases,  an 
ice-hag  to  the  throat,  or  a small  dose  of  the  hydrochlorate  of  apo- 
morphine  as  an  expectorant  (not  as  an  emetic). 

Fr. — In  slight  cases  diaphoretics,  a sponge  wrung  out  of  hot 
water  frequently  applied  to  the  throat  in  more  severe  cases. 
Wlien  the  attack  is  obstinate,  blisters  or  croton  oil  liniment  over 
the  throat. 

Geiin. — In  severe  cases  a few  leeches  or  an  ice-bag,  or  cold  wet 
compresses  to  the  throat.  Inhalations  of  steam  or  of  a solution  of 
common  salt  (1  to  2 per  cent.). 

C.  Amei\ — A dose  of  Dover’s  powder  or  of  hyoscyamus  at 
bedtime. 

Fr. — If  much  restlessness  at  night,  Dover’s  powdei’. 


Croup. 

Prognosis. — The  prognosis  of  croup — that  is,  of  acute 
laryngitis  attended  with  the  formation  of  false  membrane 
— is  very  unfavorable.  Although  the  mortality  has  much 
decreased  since  the  more  general  use  of  tracheotomy, 
children  under  two  years  of  age  rarely  recover. 

Treatment  (p.  29). — A.  As  it  is  most  difficult  to  distin- 
guish, in  the  early  stage,  whether  an  inflammation  of  the 
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larynx  is,  or  is  not  attended,  with  the  formation  of  false 
membrane — whether,  in  fact,  you  have  to  do  with  true 
croup  or  only  laryngeal  catarrh — the  treatment  must  in 
either  case  be  the  same.  The  child  should  have  an  emetic 
of  ipecacuanha,  followed  by  a brisk  aperient,  and  be 
placed  in  a warm  bath.  In  true  croup  the  disease  rarely 
yields  to  these  remedies,  and  if  such  be  the  case,  the 
patient  ought  to  be  placed  in  a room  filled  with  steam, 
whilst  nausea  is  kej^t  up  by  repeated  doses  of  ipecacuanha 
or  tartar  emetic. 

B.  Some  advise  venesection  or  leeches  in  the  early 
stage,  but  these  are  rarely  resorted  to  in  the  j>resent  day. 
Mercury  is  seldom  employed  in  this  country  ; its  use  is 
advocated  by  some  practitioners  abroad,  who  prescribe 
the  perchloride  in  frequent  small  doses,  or  inunctions  of 
the  oleate  of  mercury,  where  the  former  cannot  be  borne. 
You  seldom  require  to  give  stimulants,  unless  the  croup 
arises  from  diphtheria.  In  the  later  stage,  when  the 
heart  is  beginning  to  fail,  you  must,  however,  prescribe 
wine,  ammonia,  infusion  of  senega  (F.  123),  or  small 
doses  of  ether. 

G.  Most  of  the  cases  of  croup  occurring  in  our  large 
towns  arise  from  diphtheria,  so  that  the  affection  of  the 
throat,  if  it  co-exist,  must  be  treated  as  in  other  cases  of 
that  disease.  The  chief  improvement  of  late  years  in  the 
treatment  of  croup  has  been  in  the  more  early  employ- 
ment of  tracheotomy.  This  should  not  be  delayed,  as 
was  foi'merly  the  custom,  until  the  child  seems  about  to 
die,  but  ought  to  be  performed  as  soon  as  the  attacks  of 
dyspnoea  become  so  frequent  and  severe  as  to  show  that 
life  is  seriously  threatened  by  the  obstruction  to  the 
respiration. 

After  the  operation  the  patient  should  be  kept  in  an 
atmosphere  of  steam.  This  is  most  easily  managed  by 
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placing  screens  aroundthree  sides  of  the  bed,  and  covering 
the  top  with  a thick  blanket  (Fig.  6).  Into  the  vacant 
side  let  a piece  of  tin  or  india-rubber  tubing  be  carried, 
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connected  at  the  other  end  with  the  spoilt  of  a large  kettle 
placed  on  the  fire.  The  temperature  and  moisture  around 
the  bed  can  be  thus  easily  regulated.  A well-trained  nurse 
must  be  constantly  present  to  clear  away  the  false  mem- 
brane from  the  tracheotomy  tube.  This  can  be  done 
with  a feather,  or  by  a piece  of  perforated  india-rubber 
tubing  attached  to  a syringe.  The  end  of  the  tubing 
is  passed  into  the  tracheotomy  tube,  and,  when  the 
air  is  sucked  through  it  by  the  syringe,  particles  of  the 
false  membrane  are  entangled  in  the  holes  of  the  tubing, 
and  can  be  easily  removed. 

Various  attempts  have  been  made  to  alter  the  secretion 
of  the  mucous  membrane,  by  dropping  through  the  tracheo- 
tomy tube  solutions  of  nitrate  of  silver,  chloride  of  zinc, 
or  lime  water.  The  latter  coagulates  the  false  membrane 
and  assists  in  its  detachment,  but  we  know  of  no  liquid 
that  is  capable  of  putting  a stop  to  the  formation  of  the 
exudation.  It  is  probable,  that  the  inability  of  the  child 
to  clear  the  bronchial  tubes  by  coughing  may  be  one 
reason  for  the  capillary  bronchitis  and  pneumonia,  that 
cause  the  death  of  so  many  after  tracheotomy  performed 
for  croup.  To  obviate  this,  artificial  respiration  has  been 
employed,  and  in  some  cases  with  benefit.  It  may  be  per- 
formed by  alternately  compressing  the  chest  and  allowing 
the  ribs  to  expand.  It  should  be  continued  for  three  to 
five  minutes  at  a time,  and  be  repeated  every  few  hours, 
or  whenever  difficulty  of  breathing  comes  on.  The  case 
should  be  carefully  watched,  until  all  signs  of  danger  have 
passed  away. 

B.  Amer. — Small  and  frequent  doses  of  perchloride  of  mercury 
(for  a child  one  year  old  5'j  every  hour  of  a solution  of  1 gr.  to  one 
pint  of  water).  If  it  cannot  be  borne,  oleate  of  mercury  to  be 
ruiibed  into  the  skin.  When  the  child  is  robust,  an  ice-bag  to  the 
neck ; benzoate  of  sodium  is  useless.  Hydrochlorate  of  pilocarpin 
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may  be  used  where  the  action  of  the  heart  is  good  gr.  every 
hour  for  a child  one  year  old) . 

Inhalation  of  hot  water  useful.  Inhalations  of  Aqua  Calcis, 
lactic  acid,  glycerine,  boric  acid,  carbolic  acid,  salicylic  acid,  iodo- 
form, of  no  value. 

Fr. — In  robust  subjects  a few  leeches  to  the  side  of  the  neck ; 
emetics  should  be  frequently  given  (tartar  emetic).  In  some  cases 
apomorphine  is  useful. 

G.  Amer. — Tubage  of  the  larynx  to  be  condemned.  In  severe 
cases  tracheotomy.  Inhalation  of  oxygen  has  been  useful  in  some 
instances. 

Fr.  and  Germ. — Tracheotomy  in  all  severe  cases. 


SECTION  III. 

Chronic  Diseases  op  the  Larynx. 

Chronic  Laryngitis. 

Prognosis.— This  is  always  very  obstinate,  and  often,  like 
chronic  bronchitis,  bids  defiance  to  our  most  strenuous 
efforts  to  relieve  it.  It  is  especially  rebellious  to  treatment 
when  it  occurs  in  old  people,  in  those  who  are  affected  with 
phthisis,  or  who  are  addicted  to  intemperance. 

Treatment  (p.  40). — A.  Where  you  can  discover  that  the 
disease  has  been  produced  by  the  inhalation  of  dust,  as 
occurs  in  some  trades,  means  must  be  taken  to  prevent  the 
irritation.  Persons  who  are  obliged  to  use  their  voice 
loudly  or  very  frequently  should  be  advised,  either  to  give 
the  larynx  complete  rest  for  a time,  or  to  moderate  their 
vocal  exertions.  Habitual  tijiplers  and  excessive  smokers 
often  keep  up  the  catarrh  by  maiutaiuiug  a chronic  in- 
flammation of  the  pharynx  by  their  pernicious  habits,  and 
the  effects  of  a persistence  in  them  should  be  plainly  set 
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before  them.  Exposure  to  damp  and  to  night  air  must  be 
forbidden.  In  cases  of  phthisis  the  laryngeal  affection 
should,  of  course,  be  treated  on  the  same  principles  as  are 
employed  to  combat  the  jmlmonary  mischief.  Syphilitic 
laryngitis  is  best  ti*eated  with  iodine  or  mercury,  and  the 
iodine  must  be  given  internally,  as  well  as  by  inhalation. 
Chronic  lai’yngitis  is  not  uncommon  in  gouty  persons,  and 
is  generally  associated  with  a similar  affection  of  the 
pharynx.  It  requires  alkalies,  small  doses  of  colchicum, 
and  sti’ict  attention  to  the  diet  and  regimen.  In  all  cases 
rest  must  be  given  to  the  vocal  oi-gans,  and  as  little  talking 
as  possible  should  be  recommended. 

H.  The  main  ti'eatment  of  chronic  laryngitis  consists  in 
tbe  use  of  local  remedies.  Where  you  are  able  to  attend 
to  the  case  regularly,  you  should  apply  once  or  twice  a 
week,  or  even  more  frequently,  an  astringent  or  stimulat- 
ing lotion,  with  the  aid  of  the  laryngoscope.  This  may 
consist  of  nitrate  of  silver,  jierchloride  of  iron,  chloride  of 
zinc,  or  some  other  metallic  preparation  (F.  270).  Sir 
Morell  Mackenzie  remarks,  that  when  there  is  diminished 
secretion  and  the  mucous  membrane  looks  red  and  shining, 
carbolic  acid  is  the  best  application.  It  is  a good  plan  to 
commence  with  a weak  solution,  and  gradually  to  increase 
its  strength,  as  yon  find  the  patient  can  bear  it.  In 
other  cases  he  may  spray  the  throat  daily  with  an 
astringent  or  stimulating  lotion,  such  as  tannic  acid, 
nitrate  of  silver,  or  sulphurous  acid  (E.  272).  Where  the 
case  is  of  a subacute  character  inhalations  answer  better 
than  tbe  spray,  and  these  may  be  sedative,  stimulating,  or 
sucb  as  put  a stop  to  decomposition  ; thus  you  may  em- 
ploy conium,  hop,  or  benzoin,  or  may  use  creasote  or  car- 
bohc  acid. 

In  tubercular  cases,  where  there  is  often  excessive  pain 
on  swallowing,  you  may  often  afford  relief  by  the  applica- 
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tion  of  cocaine  or  oleate  of  morpliia,  a few  minutes  before 
eacb  meal.  Others  prefer  the  insuflBation  of  a powder  of 
starch  or  bismuth,  combined  with  morphia.  Where  these 
fail  to  afford  relief,  it  may  be  necessary  to  use  the  stomach- 
tube,  so  as  to  introduce  liquid  food  into  the  stomach. 
Various  measures  have  been  proposed  to  heal  the  ulcers  by 
applications  of  lactic  acid,  lime-water,  and  other  materials, 
but  they  are  rarely  successful.  In  syphilitic  laryngitis  it 
is  often  necessary  to  have  recourse  to  tracheotomy,  as 
dangerous  attacks  of  dyspnoea  are  very  apt  to  occur  in 
such  cases. 

Since  the  introduction  of  the  laryngoscope  external 
applications  have  fallen  into  disuse.  They  are,  however, 
often  extremely  useful.  You  may  pi'escribe  small  blisters 
over  the  larynx,  or  keep  uji  irritation  by  means  of  iodine 
or  croton-oil  liniments. 

Amer. — In  ovdinaiy  cases,  cubebs  or  comp,  tincture  of  benzoin 
internally  ; if  syphilitic,  mercury  or  iodine  ; if  tubercular,  cod-liver 
oil  and  preparations  of  iodine.  When  secretion  is  deficient,  use  as 
spraysolution  of  chloride  of  ammonium,  borax,  bicarbonate  of  sodium, 
or  iodide  of  potassium  (5  gr.  to  1 oz  ).  If  secretion  excessive,  employ 
a spray  of  alum  or  tannic  acid.  When  there  is  great  pain,  apply  a 
solution  of  cocaine  (2  per  cent.)  or  of  morphia.  The  throat  should 
be  sprayed  by  an  alkaline  wash  before  applying  the  sedative. 

Fr. — Ordinary  cases  require  small  blisters  or  applications  of 
iodine  externally.  If  syphilitic,  mercury  or  iodine,  and  in  cases  of 
ulcerations,  apply  to  them  a solution  of  nitrate  of  silver.  If  tuber- 
cular, give  cod-liver  oil  and  tonics.  If  no  ulceration,  use  a spray  of 
alum  or  tannic  acid  ; if  ulcerations,  apply  solution  of  nitrate  of 
silver  to  them. 

Germ. — In  ordinary  cases  sprays  of  tannin  or  alum.  When 
ulcerations,  apply,  by  a brush,  nitrate  of  silver  solution  (1  to  30) 
every  two  or  three  days.  When  tubercular  and  attended  with  great 
pain,  apply  a solution  of  cocaine  (10 — 20  per  cent.)  before  food ; 
or  if  this  does  not  allow  the  patient  to  eat,  morphia  may  be  given 
subcutaneously,  a quarter  of  an  hour  before  the  meal. 
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CHAPTEE  VI. 

DISEASES  OF  THE  LUNGS. 

As  tlie  interchange  of  gases  in  the  lungs  takes  place 
only  as  a result  of  chemical  and  j)hysical  laws,  and  is  not 
influenced  by  any  action  of  the  epithelium,  as  in  other 
excretory  organs,  we  are  unable  directly  to  regulate  the 
quantity  of  oxygen  absorbed  or  of  carbonic  acid  expired. 
Indirectly  we  may  effect  this  object,  by  lessening  the 
amount  of  carbonic  acid  produced  in  the  system,  or  of 
the  oxygen  inhaled.  As  one  of  the  chief  som-ces  of 
carbonic  acid  is  muscular  contraction,  we  are  able  to 
diminish  by  rest,  and  increase  by  exercise,  the  quantity  of 
carbonic  acid  that  has  to  be  eliminated. 

The  air  enters  the  lungs  with  the  least  muscular  exertion 
in  the  erect  posture ; we  can,  therefore,  by  maintaining  the 
patient  in  this  position,  assist  in  the  due  aeration  of  the 
blood.  The  importance  of  the  diaphragm  in  respiration 
is  often  overlooked.  Whenever  there  is  great  dyspnoea, 
and  tbe  abdomen  is  distended  with  fluid  in  the  peritoneum 
or  with  gas  in  the  intestines,  you  will  find  the  removal  of 
the  obstruction  to  the  descent  of  this  muscle  a matter  of 
much  importance.  In  old  people,  an  ossified  state  of  the 
costal  cartilages  renders  a free  action  of  the  diaphragm 
more  necessary  than  at  an  earlier  period  of  life,  and  great 
relief  is  consequently  afforded  by  the  regular  use  of  stimu- 
lating aperients. 

Inspiration  of  air  condensed  by  j>ressure  has  been 
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employed  in  emphysema  and  chronic  bi’onchitis  with  satis- 
factory results.  Formerly  the  patients  were  enclosed  in 
a chamber  of  compressed  air,  but  of  late  years  an  appa- 
ratus contrived  by  Waldenburg  has  been  substituted  (see 
Fig.  7).  “It  is  made  of  sheet  ziuc,  and  consists  of  two 


cylinders,  the  larger  1 metre  long  and  30  c.m.  in  diameter,  in 
which  water  is  put,  aud  the  height  at  which  it  stands  is 
indicated  by  means  of  a glass  tube  which  runs  up  ou  the 
outside,  and  is  graduated  to  centimetres.  This  cylinder 
has  also  a stopcock  ou  a tube  at  the  bottom.  The 
smaller  one  is  27  c.m.  in  diameter,  aud  fits  into  the  open 
top  of  the  larger  cylinder.  Its  bottom  is  open,  and  its 
closed  top  has  two  orifices  in  it,  to  one  of  which  is  fitted  a 


Fig.  7. — WalJenburg's  apparatus  for  compressed  air. 
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manometer,  and  to  the  other  a flexible  tube,  also  supplied 
with  a stopcock,  and  ending  in  the  mask  used  in  inhaling. 
Three  rods  rise  from  the  sides  of  the  outer  cylinder,  which 
are  furnished  with  wooden  wheels  at  their  tops,  over  which 
play  the  chains  which  support  the  inner  cylinder,  these 
being  fastened  to  the  top  of,  the  latter.  The  free  extremi- 
ties of  the  chain  which  hang  down  outside  have  cross-bars 
or  liooks,  to  which  weights  can  be  attached,  the  whole 
arrangement  being  very  similar  to  the  large  receivers  at 
the  gas-works.  The  effect  of  raising  the  inner  cylinder 
by  hanging  weights  on  the  chains  is  to  rax’efy  the  air  it 
contains,  while,  when  the  stopcock  at  the  top  is  opened 
and  the  cylinder  is  filled  with  atmosphexdc  air — which  can 
be  readily  done  by  simply  drawing  up  the  smaller  cylinder 
— the  result  of  sinking  it  again  by  placing  weights  on  the 
top  will  be  to  condense  the  air.  The  weights  added  to 
increase  or  diminish  the  density  of  the  contained  air  are 
ordinarily  from  20  pounds,  rejxresenting  a pressure  of 
atmosphere,  to  40  pounds  or  atmosphere,  and  Walden- 
burg  doubts  if  it  is  advisable  to  exceed  60  j^ounds  or  ^ 
atmos^xhere.” 

“ Such  being  the  apparatus,  it  is  available  for  several 
uses,  depending  on  whether  the  air  contained  in  it  be  con- 
densed or  rarefied,  and  whether  the  patient  practise  inspira- 
tion from  it  or  expiration  into  it.  The  two  principal  ways 
in  which  it  has  been  used  are  the  following : — First,  the  air 
in  the  receiver  being  condensed,  the  patient  draws  this 
condensed  air  into  his  lungs  in  inspiration.  He  holds  the 
mask  firmly  against  his  mouth  and  nose  with  the  left  hand, 
and  controls  the  stopcock  with  the  right.  He  should 
open  the  mouth  and  breathe  deeply  and  steadily.  The 
number  of  respirations  required  to  exhaust,  and  so  depress 
the  cylinder,  varies  according  to  the  capacity  of  the  lungs 
of  the  individual,  and  serves  as  a guide  to  the  length  of 
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time  that  the  apparatus  should  be  used  at  one  sitting. 
Usually  a sitting  of  from  ten  to  twenty  minutes,  at  which 
the  receiver  is  emptied  from  one  to  three  times,  is  sufficient. 
Persons  whose  lungs  are  of  small  capacity,  e.  g.  women,  or 
those  suffering  from  emphysema,  may  require  from  twenty 
to  thirty  breaths  to  empty  a receiver  which  others  would 
empty  in  from  five  to  eight.  Thus  the  capacity  increases 
with  practice,  and  is  an  index  of  improvement.  The  con- 
densed air  then  pours  into  the  lungs,  and,  until  accustomed 
to  it,  the  patient,  or  indeed  a healthy  person,  has  a slight 
sense  of  oppression.  Soon,  however,  he  finds  that  his 
breathing  is  easier  than  usual,  and  his  chest  becomes 
distended.  The  interchange  of  gases  in  the  lungs  is 
accelerated,  and  dyspnoea  diminished  or  removed.  The 
second  method  may  be  used  by  itself  or  combined  with 
the  one  just  described.  It  consists  in  breathing  out  into 
the  receiver  when  it  contains  a rarefied  air.  Of  course  the 
effect  is  to  empty  the  lungs  more  thoroughly  than  usual 
at  the  expense  of  their  residual  air,  and  this  being  natu- 
rally followed  by  a deep  inspiration,  the  effect  is  a thorough 
ventilation  of  the  lungs.  Expiration  into  rarefied  air 
produces  the  most  marked  increase  of  the  exjiiratory 
force.”* 

I have  frequently  employed  Waldenburg’s  apparatus, 
and,  although  the  results  have  not  been  so  satisfactory  as 
I expected,  some  patients  have  expressed  themselves  better 
for  its  use.  Excepting  a feeling  of  oppression  at  the 
chest,  no  inconvenience  has  been  experienced  in  any  of  my 
cases. 

In  the  treatment  of  the  diseases  of  the  lungs  and 
bronchial  tubes  we  may  use  the  remedies  internally,  or  may 
apply  them  locally,  in  the  form  of  inhalations,  or  when 

* Ziemssen’s  ‘Cyclopaedia  of  the  Practice  of  Medicine,’  vol.  v, 
p.  401. 
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nebulized  by  means  of  some  of  tbe  various  spray  producers 
already  described  in  Cbap.  V. 

We  can  increase  or  diminish  the  activity  of  the  respira- 
toi’y  centre,  or  can  control  the  secretions  of  the  air-passages, 
or  facilitate  their  removal. 

The  chief  means  at  our  disposal  for  exciting  the  respi- 
ratory centre  is  the  exhibition  of  ammonia,  atropine,  or 
strychnine  ; whilst  a sedative  action  can  be  exercised  upon 
it  by  the  use  of  opium,  chloroform,  chloral,  alcohol,  or  ether. 

The  drugs  that  increase  expectoration  are  divided  into 
the  depressant  and  the  stimulant  expectorants.  The  former 
include  tartar  emetic,  ipecacuanha,  lobelia,  pilocarpine, 
the  alkalies,  and  iodide  of  iiotassium  ; of  the  latter,  carbon- 
ate of  ammonium,  chloride  of  ammonium,  senega,  squill, 
ammoniacum,  copaiba,  and  benzoic  acid  are  the  most  useful. 

Tartar  emetic  and  ipecacuanha  ai'e  employed  in  the  acute 
and  subacute  stages  of  pneumonia  and  bronchitis,  esj)e- 
cially  where  the  expectoration  is  scanty  and  tenacious. 
Both  are  depressors  of  the  heart,  but  the  ipecacuanha  less 
so  than  tartar  emetic.  Ipecacuanha  is  prescribed  in  the 
cases  of  children  and  in  subacute  bronchitis,  and,  from  its 
power  of  increasing  the  secretion  of  mucus,  is  one  of  the 
most  valuable  expectorants.  Lobelia  is  used  in  cases  of 
bronchitis  when  spasm  of  the  tubes  is  also  present.  The 
alkalies  and  the  iodide  of  potassium  seem  to  increase  the 
quantity,  whilst  they  lessen  the  tenacity  of  the  expectora- 
tion, and  thus  facilitate  its  removal  from  the  surface  of 
the  mucous  membrane.  Pilocarpine  increases  the  amount 
of  the  secretion  of  the  bronchial  tubes,  as  it  does  that  of 
the  skin  and  salivary  glands. 

Carbonate  of  ammonium  is  invaluable,  on  account  of 
its  being  a stimulant  to  the  heart,  in  the  subacute  and 
chronic  bronchitis  of  old  people,  and  in  pneumonia  when 
attended  with  depression,  and  is  often  given  along  with 
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senega.  The  chloride  of  ammonium  seems  to  increase 
the  amount  and  lessen  the  viscidity  of  the  expectoration, 
and  is  of  most  use  in  the  early  stage  of  catarrh  of  the 
larger  tubes.  It  is  often  prescribed  along  with  small  doses 
of  tartar  emetic. 

Squill  is  one  of  the  most  useful  exjiectorants,  and  may 
be  given  in  all  chronic  cases  where  there  is  no  febrile 
action,  whilst,  from  its  diuretic  properties,  it  is  well  fitted 
for  bronchitis  accompanied  with  heart  disease.  Some 
pei’sons  are  very  sensitive  to  its  effects,  and  are  apt  to  be 
sickened  by  very  small  doses. 

Ammoniacum  is  often  combined  with  squill,  hut  is  less 
generally  useful  than  the  drugs  before  mentioned.  It 
seems  to  act  most  favorably  when  the  exjiectoratiou  is 
thin  and  profuse. 

Copaiba,  balsam  of  Peru,  and  benzoic  acid  may  be  given 
when  the  expectoration  is  thick  and  purulent.  The 
copaiba  is  aj>t  to  lessen  the  appetite,  and  often  induces 
nausea  and  diarrhoea.  It  is  best  given  in  the  form  of 
emulsion  or  in  capsules. 

The  alkalies  and  their  carbonates  are  often  prescribed 
in  chronic  bronchitis,  especially  where  it  occurs  iu  gouty 
or  rheumatic  subjects,  and  when  the  secretion  is  viscid  and 
scanty.  On  account  of  their  liability  to  lessen  the  power  of 
the  digestion,  they  ought  not  to  be  continued  for  any  length 
of  time,  but  should  either  be  omitted  occasionally,  or  be 
given  in  combination  with  some  vegetable  tonic. 

Sedatives  are  employed  to  diminish  the  violence  or  fre- 
quency of  cough.  Opium  is  the  most  useful  of  these,  and 
enters,  in  some  form  or  other,  into  almost  every  formula 
prescribed  for  this  purpose.  The  more  spasmodic  the 
cough,  and  the  more  it  arises  from  irritation,  the  more 
beneficial  will  this  drug  be  found.  It  must,  however,  be 
employed  with  great  caution  in  the  diseases  of  children 
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and  of  old  people,  when  there  are  signs  of  failure  of  the 
heart,  and  esj>ecially  when  the  expectoration  is  copious 
and  the  breathing  difficult,  lest  the  bronchial  tubes  become 
overloaded  through  the  diminution  of  the  cough.  Where 
opium  is  contra-indicated,  hydrocyanic  acid,  conium,  hyo- 
scyamus,  belladonna,  or  some  other  sedative  may  be 
employed. 


SECTION  I. 

Morbid  States  not  necessarily  Dependent  on 
Organic  Disease. 

An  imperfect  decarbonization  of  the  blood  attends 
various  diseases  of  the  lungs  and  heart.  In  order  that 
the  respiratory  functions  should  he  properly  performed,  it 
is  necessary  that  the  air  should  have  free  access  to  and 
from  the  pulmonary  vesicles,  and  that  the  venous  blood 
should  be  brought  into  contact  with  it  in  sufficient  quan- 
tity. If  there  be  a narrowing  in  the  larynx  or  trachea,  as 
occurs  in  croup,  or  if  the  smaller  bronchi  be  obstructed,  as 
in  asthma,  or  the  jiulmonary  vesicles  be  blocked  up,  as  in 
pneumonia  and  phthisis,  there  must  be  an  imperfect  aera- 
tion of  the  blood.  The  same  effect  is  produced  when  the 
muscles  which  expand  the  chest  are  unable  to  execute 
their  office,  as  in  certain  foi'ms  of  poisoning  and  in  some 
diseases  of  the  brain  and  spinal  cord.  Where,  on  the 
other  hand,  a free  circulation  through  the  lungs  is  pre- 
vented, as  in  dilated  heart  or  emphysema,  the  interchange 
of  the  gases  contained  in  the  blood  with  those  of  the  external 
air  is  necessarily  lessened. 


CYANOSIS. 


Ill 


Cyanosis. 

If  the  arterial  blood  is  imperfectly  aerated  it  retains 
more  or  less  of  the  venous  colour,  and  consequently  those 
parts  of  the  body  which  ordinarily  present  a rosy  hue,  as 
the  lips,  ears,  nose,  and  ends  of  the  fingers,  become  dark 
or  blue  ; this  condition  is  known  by  the  name  of  cyanosis. 
When  impei’fect  aeration  of  the  blood  proceeds  to  such  an 
extent  as  to  cause  death,  the  patient  is  said  to  have  perished 
from  asphyxia.  On  post-mortem  examination  the  venous 
system  and  the  right  side  of  the  heart  are  found  over- 
loaded with  blood,  whilst  the  left  ventricle  and  auricle 
contain  only  a small  quantity.  In  like  manner  the  pul- 
monary artery  and  its  branches  are  overfilled,  the  pul- 
monary veins  being  comparatively  empty. 

The  effects  of  the  circulation  of  imperfectly  decarbonized 
blood  are  soon  felt  throughout  the  whole  system,  and  the 
symjitoms  are  urgent,  in  proportion  to  the  rapidity  with 
which  it  has  occurred.  A sense  of  oppression  at  the  chest 
is  experienced,  which  produces  efforts  at  forced  inspira- 
tion ; the  heart  beats  languidly,  and  as  the  left  ventricle 
receives  a diminished  supply  of  blood,  the  pulse  becomes 
feeble,  small,  and  rapid.  The  mental  functions  are  imper- 
fectly performed,  the  patient  is  drowsy,  incapable  of 
thought,  the  sensations  are  blunted,  and  a low  form  of 
delirium  occurs.  The  muscular  efforts  are  feeble,  the 
temperature  falls,  the  secretions  of  the  various  glands 
become  smaller  in  c^uantity  and  deteriorated  in  quality. 
The  extremities  grow  cold,  the  face  is  covered  with  persp)i- 
ration,  and,  unless  relief  is  afforded,  the  patient  sinks  into 
a state  of  coma,  with  or  without  convulsions.  Where 
venous  congestion  is  long  continued  and  cyanosis  is  slowly 
produced,  dropsy  usually  makes  its  appearance. 

The  above  remarks  have  reference  only  to  the  imperfect 
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clecarbonization  of  tlie  blood  that  occurs  in  the  progress 
of  disease.  They  do  not  aj^ply  to  the  blueness  of  the 
skin  occasionally  seen  in  children,  which  is  known  as  cya- 
nosis, but  which  arises  from  a congenital  malformation  of 
the  heart  or  pulmonary  artery. 

The  prognosis  of  cyanosis  is  always  grave,  especially 
when  it  has  been  rapidly  developed.  You  meet,  however, 
with  cases  of  emphysema  in  which  it  has  been  gradually 
produced,  and  in  which  there  are  no  serious  symptoms. 
But  in  these  an  attack  of  bronchitis,  which  would  be  pro- 
ductive of  but  little  injury  to  a healthy  person,  may 
quickly  produce  fatal  congestion  of  the  lungs. 

Treatment. — This  depends,  of  course,  entirely  on  the 
cause  producing  it.  When  the  upper  part  of  the  air 
passages  is  obstructed  an  attempt  must  be  made  to  give 
relief  by  means  of  tracheotomy,  or  some  other  means  best 
calculated  to  effect  this  object.  If  the  smaller  bronchial 
tubes  are  occluded  with  mucus  which  the  patient  is  unable 
to  expel,  a stimulating  emetic,  such  as  one  of  mustard  or 
sulphate  of  zinc,  will  be  of  service.  Where  the  right  side 
of  the  heart  has  become  rapidly  overloaded  with  blood, 
either  by  reason  of  a constricted  mitral  valve  or  acute  pul- 
monary inflammation  or  congestion,  venesection  is  indi- 
cated. The  quantity  of  blood  to  be  drawn  need  not  exceed 
eight  or  ten  ounces,  and  the  operation  may,  if  desirable, 
be  repeated.  But  if  the  cyanosis  has  come  on  from  a 
gradual  failure  of  the  heart  bleeding  will  add  to  the  mis- 
chief, and  you  must  direct  your  efforts  to  stimulate  the 
muscular  walls  to  greater  exertion  by  means  of  alcohol, 
ammonia  (F.  72),  ether,  and  digitalis  (F.  78). 

In  all  cases  place  the  patient  in  an  upright  position,  and 
let  him  have  a free  supply  of  cool  air.  You  may  also,  by 
hot  bottles  applied  to  the  feet,  and  mustard  poultices  or  dry 
cupping  to  the  chest,  determine  an  increased  amount  of 
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the  blood  to  the  surface  of  the  body,  and  thus  help  iu 
relieviug  the  pulmonary  circulatiou. 

Dyspncea. 

This  may  arise  from  auy  cause  that  prevents  the  due 
oxidation  of  the  blood.  Consequently,  it  jjresents  itself 
as  a symptom  of  most  of  the  diseases  of  the  lungs  and 
heart,  and  its  progress  and  treatment  depend  upon  the 
condition  from  which  it  arises.  But  it  should  be  remem- 
bered that  alterations  in  the  blood  are  likewise  capable  of 
producing  difficulty  of  breathing ; thus,  it  is  often  a 
prominent  sym2Dtom  in  chronic  Bright’s  disease,  and  relief, 
under  such  circumstances,  can  only  be  obtained  by  direct- 
ing the  treatment  so  as  to  relieve  the  affection  of  the 
kidneys. 

Anaemia,  and  especially  “ idiopathic  ameniia,”  likewise 
gives  rise  to  it,  the  number  of  red  blood-coiqjuscles  being 
insufficient  to  absorb  the  necessary  amount  of  oxygen. 
Here,  iron  and  other  measures  required  to  overcome  this 
condition  are  indicated.  There  is  one  form  of  dysj)noea 
that  is  often  misunderstood.  It  is  a tendency  to  sighing, 
produced  by  an  inability  to  draw  a full  breath,  not  an  actual 
difficulty  of  breathing.  It  is  caused  by  distension  of  the 
transverse  colon  preventing  the  descent  of  the  diajffiragm. 
It  is  best  treated  by  stimulating  aperients,  tonics,  and  a 
careful  regulation  of  the  diet. 


Cough. 

This  is  i)resent  iu  most  of  the  diseases  of  the  lungs  and 
air  passages.  It  may  be  attended  with  expectoration,  or  it 
may  be  dry.  In  the  former  case  there  is  some  inflamma- 
tion of  the  air  tubes,  but  when  dry,  it  may  be  the  result  of 
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irritation  of  the  throat,  pharynx,  larynx,  or  some  other 
I^ai't  of  the  organs  engaged  in  respiration.  For  example, 
it  often  comes  on  during  the  operation  of  tapping  a pleura 
distended  rvdth  fluid,  or  it  may  be  the  eaidiest  sign  of  pneu- 
monia. You  must  not  look  upon  cough  as  a certain  indi- 
cation of  lung  disease,  for  irritation  in  a distant  organ 
may  produce  it ; worms  in  the  intestines,  uterine  derange- 
ments, or  dyspepsia,  often  give  rise  to  it.  Disease  of  the 
brain  in  children  is  not  unfrequently  preceded  by  it,  and 
a most  distressing  fonn  of  cough  often  occui’s  as  a result 
of  hysteria,  without  any  acconujauying  organic  disease. 

Whenever  you  have  evidence  of  the  existence  of  disease 
of  the  lungs  or  air  passages,  you  must  attempt  to  relieve 
the  cough  by  attention  to  the  malady  that  produces  it. 
You  ought  to  be  careful  not  to  j^rescribe,  as  is  commonly 
done,  sedatives  in  the  early  stages  of  phthisis  or  other 
disorders,  in  which  it  is  all-important  to  maintain  the 
nutrition  of  the  isatieut,  for  these  remedies  are  aj)t  to 
lessen  the  appetite  and  impair  the  digestive  power. 
"Wlienever  there  is  very  profuse  expectoration,  you  must 
not  be  too  solicitous  to  lessen  the  cough,  for,  by  so  doing, 
YOU  run  the  risk  of  allowing  the  mucus  to  accumulate  in 
the  smaller  bronchial  tubes  to  a dangerous  extent. 

Most  cases  of  chronic  bronchitis  are  accompanied  by 
catarrh  of  the  thi’oat,  pharynx,  or  upper  part  of  the 
larynx  ; make  it  a rule,  therefore,  always  to  examine  these 
parts  before  commencing  your  treatment.  I have  re- 
peatedly seen  persons  snpposed  to  be  suffering  from  early 
phthisis  or  bronchitis,  whose  cough  depended  upon  an  en- 
larged uvula,  the  cough  disappearing  as  soon  as  a portion 
of  it  was  removed.  It  is  on  account  of  the  frequency 
with  which  the  throat  is  inflamed,  along  with  the  bronchial 
tubes,  that  sedative  mixtures  and  lozenges  are  so  useful 
in  bronchitis. 
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Wlienever  you  meet  with  cough  coming  on  in  paroxysms, 
always  carefully  examine  the  throat.  If  this  is  normal 
and  there  are  no  signs  of  hooping-cough,  you  should 
search  for  a source  of  irritation  in  other  organs.  If  evi- 
dence of  worms  he  discovered,  you  must  attempt  to  remove 
them  ; if  there  be  signs  of  dyspepsia  or  hepatic  congestion, 
direct  your  attention  to  the  stomach  or  liver.  In  cases  of 
hysterical  cough  bromide  of  potassium  (F.  107),  along  with 
a sedative  inhalation,  are  the  most  effectual  I’emedies. 
Persons  liable  to  gout  often  suffer  from  cough  of  this 
character,  and  under  such  circumstances,  the  treatment 
should  be  such  as  will  tend  to  relieve  the  gouty  condition. 
Spasmodic  cough  is,  however,  not  unfrequently  one  of  the 
earliest  symptoms  of  aneurism  of  the  aorta,  so  that  in 
every  case  the  state  of  the  heart  and  aorta  should  be  most 
carefully  examined,  befoi'e  you  venture  upon  a prognosis 
or  commence  your  treatment  of  the  case. 

Pains  of  the  Chest. 

Pain  refeiTed  to  the  chest  is  a common  subject  of  com- 
plaint, and  may  arise  from  very  different  causes.  When 
situated  upon,  or  over  the  clavicles  it  may  be  produced  by 
rheumatism  or  periostitis,  or  it  may  accompany  the  eai'ly 
stage  of  phthisis.  On  the  other  hand,  neuralgic  pains  in 
this  part  are  often  due  to  irritation  of  the  gums,  set  up 
by  decayed  teeth. 

Pain  in  the  front  of  the  chest  is  commonly  supposed  to 
be  a precursor  of  phthisis,  and  this  is  more  especially  the 
case,  when  there  is  also  cough  and  a slight  expectoration. 
Most  of  these  cases  are,  however,  dependent  on  dyspejisia ; 
the  stomach  or  transverse  colon,  being  distended  with 
flatus,  pushes  up  the  diaphragm,  and  thus  causes  a pain- 
ful feeling  of  constriction.  A sense  of  tightness  referred 
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to  the  fi’ont  of  the  chest  is  a common  symptom  of  acute 
bronchitis ; whilst  in  other  instances  the  uneasiness  arises 
from  muscular  rheumatism.  Whenever  pain  in  this 
region  obstinately  resists  treatment,  carefully  examine 
the  ribs  and  cartilages,  for  syphilitic  periostitis  is  not 
uncommon. 

Pain  at  the  sides  of  the  chest  may  originate  from  rheu- 
matism, dyspepsia,  or  pleurisy,  but  it  may  also  be  a 
symptom  of  disease  of  the  spinal  bones  or  cartilages.  In 
the  latter  case  the  pain  is  usually  felt  on  both  sides, 
although  the  neuralgia  may  be  more  intense  on  one  than 
the  other.  You  must  never  neglect  to  remove  the  clothing 
when  pain  of  recent  origin  is  complained  of,  for  a 
scalding  sensation  is  a common  prelude  to  an  attack  of 
herpes  zoster,  and  the  discovery  of  a few  spots  will  clear 
up  the  diagnosis  at  once. 

Pain  between  the  shoulders  may  be  due  to  various 
moi'bid  conditions.  The  most  common  are  dyspepsia, 
from  atony  of  the  colon,  and  irritation  produced  by  gall- 
stones. It  may  arise  from  diseased  spine,  aortic  aneurism, 
or  muscular  rheumatism.  A cause  frequently  overlooked 
is  neuralgia  connected  with  spinal  irritation.  Tenderness 
on  pressure  of  one  of  the  dorsal  spinous  processes  will 
generally  show  you  if  such  is  the  case. 


Asthma. 

Prognosis. — This  may  occur  as  an  independent  affection, 
or  may  be  an  accompaniment  of  other  diseases,  such  as 
emphysema,  bronchitis,  dilated  heart,  or  chronic  Bright’s 
disease.  In  children,  it  is  often  associated  with  eczema  of 
the  skin,  more  especially  where  there  is  a hereditary 
tendency  to  gout  or  scrofula.  In  such  cases  the  asthma 
frequently  subsides  at  the  age  of  puberty.  Where  it 
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occiu's  in  adults  for  the  first  time  the  pi-ognosis  is  much 
less  hopeful.  The  attacks  may,  however,  sometimes  be 
restrained  by  proper  treatment,  and  they  often  disappear 
when  the  exciting  cause  can  be  avoided.  In  long-standing 
cases  emphysema  is  usually  present,  either  as  the  cause  or 
result  of  the  asthma. 

Treatment  chiring  an  attach  (j).  35b 

A.  The  exciting  cause  has  usually  been  removed  before 
the  attack  has  come  on.  But  you  may  discover  that  the 
bowels  are  overloaded,  and  you  then  commence  your  treat- 
ment with  an  aperient;  in  chikli’en  a dose  of  castor  oil  is 
suitable,  in  adults  calomel  and  colocynth  (F.  161),  or  a 
purgative  enema  answers  best.  Occasionally  an  attack 
comes  on  shortly  after  a meal  of  some  indigestible  material, 
and  you  may  afford  relief  by  the  exhibition  of  an  emetic. 
Twenty  grains  of  powdered  ipecacuanha  is  sufficient  for  this 
purpose,  but  some  practitioners  prefer  the  subcutaneous 
injection  of  to  ^ of  a grain  of  apomorphia,  as  effecting 
this  object  with  less  depression. 

You  must  allay  the  irritation  of  the  bronchial  tubes  by 
having  the  patient  placed  in  a large  and  well-ventilated 
room,  which,  in  the  winter,  should  be  properly  warmed. 
When  it  is  associated  with  bronchitis  and  the  expectora- 
tion is  viscid  and  difficult,  the  air  of  the  room  should  be 
saturated  with  steam  ; but  where  the  dyspnoea  is  excessive 
and  the  weather  wann,  you  more  frequently  relieve  by 
having  the  doors  and  windows  kept  open. 

C.  Sedatives  and  antispasmodics  are  the  chief  means  at 
our  disposal.  In  the  slighter  cases  a mixture  of  morphia, 
ether,  and  camphor  mixture,  with  or  without  lobelia,  will 
suffice  (F.  175) ; or  relief  may  be  given  by  four  or  five  grains 
of  the  citrate  of  caffein.  Some  persons  keep  the  caffein 
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always  at  hand,  as  they  find  that  by  its  means  they  are 
often  able  to  ward,  off  a threatened  attack.  If  more  severe, 
the  tincture  of  belladonna  may  be  used  with  bromide  of 
potassium  (F.  187),  or  any  of  the  above  may  be  combined, 
and  in  heart  cases  you  should  add  digitalis.  Many  prefer 
the  subcutaneous  injection  of  morphia  in  severe  attacks, 
one  sixth  or  one  fourth  of  a gi’aiu  often  giving  immediate 
relief.  It  may  be  given  along  with  or  gr.  of  atro- 
2)ine ; it  is  most  useful  where  there  is  but  little  coexisting 
bronchitis,  and  should  not  be  emj)loyed  when  there  is  much 
secretion  in  the  tubes.  It  is  always  wise  to  try  a small 
dose  of  morjjhia  on  the  first  occasion,  such  as  one  eighth  or 
one  sixth  of  a grain,  and  to  rej^eat  it  in  an  hour  or  two,  if 
it  is  unsuccessful.  In  cases  attended  with  dryness  of  the 
mucous  membraue,  great  relief  is  afforded  by  rej^eated 
doses  of  the  acid  tartrate  of  potassium  combined  with 
squills,  or  by  the  liquor  ammonije  acetatis,  given  in  hot 
water.  Where  there  is  no  bronchitis,  relocated  doses  of 
chloral  sometimes  succeed,  and  some  have  recommended 
the  use  of  nitro-glycerine.  When  the  a.sthma  is  associated 
with  emphysema  or  bronchitis,  and  the  expectoration  is 
difficult,  the  subcutaneous  use  of  atropine  alone  (-^io  w 
gr.)  is  often  successful,  and  may  be  followed  by  an  ether 
and  lobelia  mixture. 

In  almost  every  case  you  can  afford  relief  by  inhalations. 
When  the  j)atient  is  unaccustomed  to  tobacco,  a cigar  is 
often  sufficient,  or  the  stramonium  or  datura  tatula  may 
be  employed.  The  French  “ antiasthmatic  cigarettes  ” are 
still  more  valuable.  Blotting  i^ajDer,  soaked  in  a strong 
solution  of  nitre  and  afterwards  dried,  when  set  on  fire 
upon  a plate  placed  near  to  the  j^atient,  seldom  fails  to 
lessen  the  dysjjncea.  “ Himrod’s  remedy  ” sometimes 
answers  when  all  others  fail,  or  a j)owder  much  used  at  the 
Brompton  Hospital  may  be  tried  (F,  317).  A teaspoonful 
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of  this  powder  should  be  placed  on  a plate,  and,  when 
lighted,  the  fumes  should  he  inhaled  through  a large 
inverted  funnel. 

In  the  employment  of  all  these  vapours,  remember  that 
much  of  their  value  depends  on  the  way  they  are  used. 
The  patient  should  try  to  inhale  the  smoke,  and  when 
this  cannot  he  done,  you  may  enclose  him,  along  with  the 
vapour,  in  a closet  or  a small  room. 

In  severe  attacks,  chloroform  is  often  employed  as  an 
inhalation,  and  affords  rapid  relief ; hut  the  dyspnoea 
usually  returns  as  soon  as  the  effect  of  the  drug  sub- 
sides. It  is  unnecessary  to  produce  insensibility,  as  a small 
dose  generally  suffices,  but  its  frequent. use  lessens  the 
appetite,  reduces  the  strength,  and  increases  the  irritability 
of  the  patient.  He  should  never  be  alloAved  to  use  it  for 
himself,  for  serious  consequences  have  often  resulted  from 
a j^erson  falling  asleep  over  a handkerchief  wetted  with 
the  drug,  or  in  close  proximity  to  an  unstoppered  bottle 
containing  it.  The  nitrite  of  amyl  has  been  recom- 
mended, but  seems  to  have  no  advantage  over  chloroform. 
Some  have  advised  the  application  of  a solution  of  ammonia 
to  the  pharynx,  but  this  is  a very  doubtful  proceeding, 
as  the  dysjmcea  in  many  persons  is  increased  by  it. 

In  all  cases,  observe  what  remedy  seems  to  afford  most 
relief,  so  that  it  may  be  employed  on  a recurrence  of  the 
attack. 

D.  Where  the  dyspnoea  is  not  excessive,  let  the  patient 
remain  in  bed  in  a sitting  position,  well  propped  up  with 
jullows,  so  as  to  allow  as  free  a motion  of  the  chest  as 
possible.  In  severe  cases,  all  the  supplementary  muscles 
of  respiration  are  called  into  play,  and  you  will  find  it 
most  advantageous  to  let  him  sit  in  front  of  a low  table, 
with  the  elbows  sujjported  by  books  or  cushions.  Many 
spend  whole  nights  in  this  posture,  until  the  severity  of 
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the  attack  lias  passed  away.  The  patient  usually  refuses 
food,  and  it  is  not  advisable  to  press  upon  him  more  than 
is  necessary,  because  any  undue  distension  of  the  abdominal 
organs  prevents  the  easy  descent  of  tlie  diaphragm.  A cup 
of  hot  and  strong  coifee  is  commonly  useful,  and  in  slight 
cases  often  affords  immediate  relief.  In  other  instances, 
small  quantities  of  gin  or  whisky  are  more  efficacious. 


Treatment  for  the  prevention  of  asthma  (p.  46). 

A.  The  first  and  most  essential  point  is  to  ascertain 
if  the  residence  of  the  patient  is  unsuitable.  Some  ai’e 
free  fi’om  the  attacks  in  the  midst  of  a crowded  city, 
others  only  in  the  open  country  ; one  patient  is  best  at  a 
considerable  elevation  above  the  sea ; another  on-  low 
ground  ; most  suffer  at  the  seaside.  You  may  often  get 
an  idea  as  to  the  locality  most  likely  to  be  suitable,  by 
finding  from  the  patient  wlietber  his  attacks  are  more 
general  in  cold,  or  warm,  or  in  damji,  or  dry  weather,  and 
whether  they  are  ushered  in,  or  followed  by  the  sym- 
ptoms of  bronchitis.  When  the  astbma  is  associated  witb 
bi'onchitis,  the  autumn  and  spring  are  tbe  worst  periods  of 
the  year,  when  it  arises  from  the  general  health,  it  is  not 
unusual  to  find  the  attacks  occur  more  frequently  in  the 
middle  of  the  summer. 

In  every  case  you  must  ascertain  if  there  is  any  ten- 
dency to  rheumatism,  gout,  or  scrofula.  In  rheumatic 
persons  you  will  get  the  best  results  from  a long-continued 
course  of  liquor  potassm,  bromide  and  iodide  of  potassium, 
with,  or  without  vegetable  tonics ; the  state  of  the  skin 
being,  at  the  same  time,  carefully  attended  to  by  the  use 
of  warm  or  vapour  baths.  If  gout  is  hereditary,  or  if  your 
patient  has  been  a sufferer  from  it,  he  will  derive  most 
advantage  from  a course  of  colchicum,  along  with  magnesia 
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or  ammonia,  and  cinchona  (F.  13),  the  urinary  functions 
being,  at  the  same  time,  carefully  regulated.  When  a 
scrofulous  tendency  exists,  prescribe  cod-liver  oil,  iodide  of 
ii'on,  cinchona,  or  other  tonics  of  a similar  nature,  along 
with  a nutritious  diet. 

F.  In  every  case  you  will  find  it  of  advantage  to  attend 
to  the  digestive  organs.  Indeed,  you  will  he  successful 
in  your  treatment,  in  proportion  as  you  can  secure  the  co- 
operation of  the  patient  in  your  endeavours  to  effect  this 
object.  As  a general  rule,  you  must  insist  upon  as  little 
food  being  taken  as  will  suffice  to  maintain  health,  and  a 
neglect  of  this  pi’ecaution  will  often  provoke  a severe 
attack.  Most  of  the  seizures  occur  at  night,  and  it  is  a 
useful  jfian  to  make  the  patient  dine  in  the  middle  of  the 
day,  and,  unless  there  be  some  serious  objections  to  it,  let 
him  take  animal  food  only  at  that  time.  Stimulants 
should  be  avoided. 

The  action  of  the  bowels  must  be  attended  to,  and  this 
is  so  important  that  few  cases  progress  favorably  when  it 
is  neglected.  It  is  better  to  avoid  salines,  and  to  trust  to 
aloes  combined  with  nux  vomica  (F.  155),  or  belladonna, 
or  to  a laxative  electuary  (F.  132).  The  urine  should 
be  watched,  and,  if  a supei’abundance  of  lithic  acid  be 
detected,  appropriate  treatment  ought  to  be  used. 

H.  When  the  digestive  and  eliminative  organs  have  been 
regulated,  it  is  advisable  for  you  to  attempt  to  improve  the 
nutrition  of  the  nervous  centres.  If  anaemia  is  a promin- 
ent symptom  you  may  use  iron,  if  this  is  not  present,  you 
may  with  greater  advantage  prescribe  zinc  (F.  233).  A 
long  course  of  arsenic  (F.  2)  is  indicated,  when  you  find 
an  eczematous  eruption  has  existed,  or  has  alternated 
with  the  asthma.  Where  there  is  undue  excitability  of 
the  nervous  system,  strychnia  (F.  228),  with,  or  without 
iron  or  quinine,  will  be  found  more  beneficial. 
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Treatment  during  an  attach. 

A.  Amer. — If  necessary,  act  on  the  bowels  or  give  an  emetic  of 
ipecacuanha. 

C.  Amer. — Dry  cups  between  shoulders,  or  mustard  poultices  to 
the  chest,  are  often  of  use.  In  severe  attacks,  subcutaneous  injec- 
tion of  morphia  to  ^ gr.),  with  atropine  (y^  to  gr.). 
Chloral  is  next  in  value  (30  grs.).  Inhalation  of  chloroform,  of 
paper  soaked  in  nitre,  of  stramonium  or  datura  tatula. 

Fr. — Sinapisms  to  the  chest.  Swallowing  of  fragments  of  ice 
often  relieves.  Inhalation  of  nitre  paper,  stramonium,  or  bella- 
donna. 

Germ. — Morphia  or  chloral.  Mustard  to  the  chest.  Inhalation 
of  chloroform,  nitrite  of  amyl,  iodide  of  ethyl  (15  to  30  minims), 
of  nitre  paper,  or  of  stramonium. 

Treatment  for  the  prevention  of  asthma. 

Amer. — Iodide  of  potassium  or  arsenic  is  of  value.  Euphorbia 
pilulifera  (an  ounce  of  fresh,  or  half  an  ounce  of  the  dried  plant,  to  be 
boiled  in  two  quarts  of  water  down  to  one  quart;  dose,  three  or 
four  wine-glassfuls  may  be  used  dally). 

Fr. — If  the  asthma  is  of  rheumatic  or  gouty  origin,  give  alkalies ; 
if  associated  with  eczema,  arsenic  or  preparations  of  sulphur  ; if  it 
follows  chronic  bronchitis,  this  must  he  treated  by  iodide  of  potas- 
sium (15  to  45  gi’s.  daily)  with  tincture  of  lobelia.  In  catarrhal 
asthma  use  inspirations  of  compressed  air. 

Germ. — Eemove  any  cause.  Examine  carefully  for  nasal  polypi, 
&c.  Iodide  of  potassium,  bromide  of  potassium,  or  belladonna,  may 
he  given.  Whenever  the  attacks  seem  to  he  regularly  recurrent, 
prescribe  quinine. 


Treatment  for  the  prevention  of  hay  asthma. 

A.  The  patient  should  avoid  the  localities  in  which  he 
has  been  previously  attacked,  especially  at  the  season  of 
the  year  when  the  atmosphere  is  likely  to  be  loaded  with 
the  pollen  of  the  i^lauts  that  produce  the  complaint.  The 
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seaside  is  most  suitable  for  liis  residence,  and  in  bad 
cases  a sea-voyage  may  be  required.  When  it  is  impos- 
sible to  leave  his  home  a respirator,  moistened  with  carbolic 
acid,  may  be  worn  out  of  doors.  Respirators  have  been 
contrived  for  the  nostrils,  aud  are  said  to  have  proved 
useful  in  the  prevention  of  the  attacks. 

H.  Tonics  are  almost  always  of  value  in  diminishing 
the  irritability  of  the  mucous  membranes.  Strychnia  (P. 
228),  quinine  (P.  215),  or  the  valerianate  of  zinc  (P.  233), 
answers  best,  or  they  may  be  combined  with  iron  if  the 
patient  is  anaemic  (P.  199).  I have  known  the  application 
of  a solution  of  cocaine  (5  to  10  i^er  cent.)  to  the  nostrils 
afford  relief;  the  inflammation  of  the  conjunctiva  may  be 
treated  with  a solution  of  sulphate  of  zinc  or  boracic 
acid.  In  some  instances,  the  mucous  membrane  over  the 
inferior  aud  middle  turbinate  bones  has  been  found  to  be 
hypertrojjhied,  and  the  removal  of  the  diseased  structure, 
by  the  galvano-cautery,  is  said  to  Lave  lessened  the  liability 
to  the  attacks  of  the  complaint. 


SECTION  II. 

Acute  Diseases  op  the  Lungs. 

Pleurisy. 

Prognosis. — Pleurisy  presents  itself  under  two  very  dif- 
ferent forms  ; in  one  it  is  accompanied  by  the  exudation 
of  lymph  only,  in  the  other  liquid  effusion  is  also  present, 
which  distends  the  cavity  and  compresses  the  lungs.  Dry 
pleurisy  is  usually  the  result  of  some  irritation  of  the 
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lung  or  neiglibouring  parts.  It  may  attack  the  patient 
only  once,  or  may  recur  from  time  to  time  ; it  is  attended 
■with  little,  or  no  danger  to  life,  and  its  duration  is  usually 
short.  Where  liquid  effusion  occui’s  there  is  commonly 
considerable  fever,  which  may  last  from  ten  to  twenty 
days,  hut  the  degree  of  danger  depends  more  on  the  malady 
which  has  given  rise  to  it,  than  on  the  pleurisy  itself. 
When  it  is  the  result  of  cold  there  is  rarely  much  risk  to 
life,  although  the  symptoms  may  be  very  threatening, 
excepting  the  patient  is  old  or  has  undermined  his  health 
by  indulgence  in  alcohol,  or  where  the  effusion  is  very  ex- 
tensive. Even  when  acute  pleurisy  accompanies  phthisis, 
which  is  not  uncommon,  it  is  not  necessarily  dangerous  to 
life.  Where,  however,  it  presents  itself  in  kidney  affec- 
tions or  in  pyaemia  the  risk  is  much  greater,  and  a large 
number  succumb.  In  fact,  whenever  pleurisy  is  secondary, 
the  prognosis  is  grave. 

Empyema  is  often  recovered  from  in  the  case  of  chil- 
dren, the  pus  being  absorbed,  or  making  its  way  through 
one  or  more  of  the  intercostal  spaces.  But  in  adults 
it  is  much  more  apt  to  end  fatally,  since  the  ribs  are 
unable  to  contract  sufficiently  to  come  into  contact  with 
the  compressed  lung,  after  the  pus  has  been  evacuated. 
Chronic  pleurisy,  whether  associated  with  thickening  or 
with  fluid  exudation,  is  dangerous,  because  it  so  often 
arises  from  phthisis  or  cancer,  and  on  account  of  the  diffi- 
culty with  which  the  walls  of  the  chest  become  accom- 
modated to  the  compressed  lung. 

Treatment  (p.  29). — A.  Where  the  pleurisy  occurs  in 
acute  rheumatism,  pytemia,  or  kidney  disease,  the  primary 
disorder  must  be  borne  in  mind,  and  the  treatment  modified 
accordingly.  In  other  cases,  you  have  no  power  to  act  on 
the  cause  of  the  inflammation. 

B.  Venesection,  which  was  formerly  always  employed. 
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is  now  rarely  used,  but  I Lave  seen  it  in  country  practice, 
when  the  patient  was  young  and  the  pulse  Lard,  afford 
rapid  and  jjermanent  relief.  In  young  persons,  wLere  the 
pain  is  severe,  you  will  find  benefit  from  the  application  of 
leeches ; in  an  adult  you  may  apply  six  to  twelve,  and 
repeat  them  if  necessai’y.  You  may  also  use  hot  poultices 
with  advantage ; they  should  be  reai^plied  frequently,  and 
be  sufficiently  large  to  cover  the  whole  of  the  affected 
side.  Some  have  recommended  ice  externally,  but  the 
wannth  gives  more  relief.  It  is  usual  to  promote  the 
action  of  the  skin  by  means  of  salines,  and  some  prac- 
titioners add  tartar  emetic  (F.  65)  or  aconite  (F.  68),  when- 
ever the  pulse  is  firm.  If  the  pulse  is  feeble  and  com- 
j)ressible,  stimulants  must  be  given,  and  this  is  es|3ecially 
the  case  in  secondary  pleurisy  and  in  empyema,  or  in  the 
case  of  drunkards. 

C.  If  the  amount  of  pain  is  moderate,  and  is  felt,  as  is 
not  unusual,  chiefly  at  night,  you  may  prescribe  a dose  of 
the  pidv.  ipecac,  co.,  with,  or  without  a few  grains  of 
calomel,  and  trust  to  local  applications.  When  it  is  con- 
tinuous and  severe,  opium  must  be  your  main  reliance. 
It  relieves  pain,  and  thereby  gives  partial  rest  to  the  walls 
of  the  chest,  lessening  the  difficulty  of  the  breathing. 
You  may  use  it  either  internally  (in  doses  of  one  grain 
three  or  four  times  a day),  or  subcutaneously  (one  sixth  to 
one  quarter  of  a grain  of  morphia).  In  inflammation  of 
the  pleura  accompanying  chronic  disease  of  the  kidneys, 
or  where  the  heart  is  feeble,  opium  must  be  given  with 
great  caution.  Where  the  patient  is  young  and  plethoric, 
you  may  often  observe  that  it  affords  only  partial  relief 
until  leeches  have  been  applied,  after  which  the  pain  will 
rapidly  subside. 

D.  In  all  cases  the  patient  must  be  confined  to  his  bed, 
the  air  of  the  room  being  maintained  at  a moderate  warmth 
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(65°  to  68°).  All  unnecessary  movements  of  the  body 
and  talking  must  be  prohibited.  In  the  early  stage  he 
usually  prefers  to  lie  on  the  opposite  side,  or  on  the  back, 
so  as  to  limit  the  motion  of  the  ribs ; but  when  the 
effusion  is  great  he  rests  on  the  affected  side,  whereby 
the  pressure  upon  the  healthy  lung  is  lessened. 

Dr  Roberts  applies  long  straps  of  sticking  plaster  round 
the  chest  in  pleurisy,  to  afford  rest  to  the  inflamed  part, 
and  states  that  it  is  most  useful  in  the  pleuritic  attacks  so 
common  in  phthisis.  I have  found  this  plan  of  advan- 
tage in  local  pleurisy,  and  in  chronic  cases  where  the  pain 
remains  after  all  other  symiitoms  have  disappeared ; but 
when  the  inflammation  is  general,  or  tenderness  of  the  side 
is  a prominent  symptom,  strapping  usually  increases  the 
suffering.  You  will  get  the,  best  idea  as  to  its  probable 
usefulness,  by  trying  if  the  pain  is  relieved  or  increased 
by  the  firm  pressure  of  the  hand  over  the  affected  side. 
It  is  an  objection  to  the  employment  of  the  strapping, 
that  it  pi’events  the  use  of  the  hot  poultices  and  fomenta- 
tions which  are  so  valuable  in  relieving  pain.  Some  prefer 
the  application  of  a wide  bandage  of  india-rubber  to  the 
chest  instead  of  the  plaster. 

E.  The  diet  should  consist  of  beef  tea,  milk,  and  farina- 
ceous food.  If  there  is  much  depression,  strong  soups, 
jellies,  and  alcohol  are  required. 

G.  When  the  fluid  shows  no  sign  of  disappearing  after 
the  inflammation  has  subsided,  the  question  arises  as  to 
the  best  method  of  removing  it.  Where  the  amount  is 
not  large  you  may  employ  diuretics,  such  as  the  acetate  or 
citrate  of  potassium  (F.  90),  with  or  without  digitahs,  or 
you  may  prescribe  the  iodide  of  potassium  (F.  11).  When 
the  patient  is  anaemic  or  the  illness  has  lasted  for  some 
time,  absorption  is  often  quickly  excited  by  the  exhibition 
of  tonics,  and  especially  of  the  tincture  of  the  perchloride 
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of  iron ; or  where  there  is  reason  to  suspect  a tendency 
to  tuberculosis,  the  iodide  of  iron  and  cod-liver  oil  may  be 
j)rescribed. 

The  frequent  application  of  blisters  to  the  affected  side 
assists  the  absorption  of  the  effusion,  but  they  should  not 
be  prescribed  until  the  fever  has  subsided.  You  will  find 
it  more  useful  to  employ  small  blisters  often  repeated,  than 
to  keep  up  a constant  discharge  by  means  of  stimulating 
ointments.  When  you  have  reason  to  suspect  thickening 
of  the  pleura,  or  where  the  exudation  has  existed  for 
some  length  of  time,  a liniment  of  iodine  should  be 
painted  over  the  part,  or  a weak  mercurial  ointment  may 
be  rubbed  on  the  side. 

Instead  of  trusting  to  diuretics  and  blisters  you  should 
tap  the  chest  under  the  following  conditions : — 1.  If  the 
effusion  has  lasted  more  than  a month,  without  showing  signs 
of  absorption.  2.  If  the  difficulty  of  breathing  is  intense, 
or  seems  to  be  increasing  quickly.  3.  If  you  have  reason 
to  suspect  that  the  fluid  in  the  pleura  is  purulent.  4.  In 
all  cases  of  double  pleurisy  with  effusion.  5.  In  any  case 
in  which  you  find  a tendency  to  faintness,  or  the  patient 
suffers  from  attacks  of  dyspnoea,  or  has  severe  cough  with 
viscid  expectoration,  or  presents  fine  crepitant  rales  on  the 
unaffected  side,  you  must  not  delay  the  operation,  how- 
ever insignificant  his  other  symptoms,  or  the  physical 
signs  of  the  malady,  may  seem. 

On  the  contrary,  it  is  wise  to  omit  or  delay  the  operation  : 
1.  In  cases  in  which  there  is  a clear  resonance  on  percus- 
sion down  to  the  third  rib,  no  marked  enlargement  of 
the  side,  and  no  severe  dyspnoea.  2.  So  long  as  the  fever 
persists,  and  there  are  no  urgent  symptoms  arising  from 
the  pressure  of  the  fluid.  3.  Where  the  effusion  has 
occurred  on  the  side,  in  which  there  were  previously  indica- 
tions of  tubercular  disease. 
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As  regards  the  method  of  taiojaiug  the  chest,  Dr.  Bowditch 
recommends  the  site  of  the  puncture  should  be  thus 
selected : — “ Find  the  inferior  limit  of  the  sound  lung 
behind,  and  tap  two  inches  higher  than  this  on  the  pleuritic 
side,  at  a point  in  a Line  let  fall  perpendicularly  from  the 
angle  of  the  scapula.  Push  in  the  intercostal  sj^ace  here 
with  the  point  of  the  finger,  and  plunge  the  trocar  quickly 
in  at  the  depressed  part ; be  sure  to  puncture  rapidly  and 
to  a sufiicieut  depth,  or  you  may  be  baulked  by  the  false 
membranes  occluding  the  canula.”  Dr.  Douglas  Powell 
advises  the  puncture  to  be  made  in  the  sixth  intercostal 
space,  in  the  mid-axillary  line,  whilst  Professor  Marshall 
prefers  the  fifth  space,  in  the  line  of  the  nij>ple.  In  each 
case  you  should  satisfy  yourself,  by  careful  percussion  and 
auscultation,  that  the  lung  is  not  adherent  at  the  point  you 
select.  It  is  a good  plan  to  pass  the  needle  of  a hypo- 
dermic syringe  into  the  sjmt  at  which  you  intend  to  operate, 
as,  in  this  way,  you  can  not  only  satisfy  yourself  that  the 
fluid  can  be  readily  reached,  but  you  can  also  ascertain 
whether  it  is  serous  or  purulent. 

In  removing  the  fluid  the  aspirator  is  usually  employed, 
but  some  j^refer  a piece  of  india-i-ubber  tube  attached  to 
the  end  of  the  canula,  and  carried  downwards  into  a basin 
partially  filled  with  water,  and  placed  at  a lower  level  than 
the  chest  of  the  patient.  It  is  not  necessary  to  remove  all 
the  fluid  from  the  chest  at  once,  for  the  withdrawal  of  eight 
or  ten  ounces  will  usually  afford  immediate  relief ; indeed, 
I have  often  seen  the  evacuation  of  a very  small  quantity 
so  alter  the  exudation,  that  absorption  has  proceeded 
rapidly  after  the  operation. 

Although  it  is  rare  for  any  ill-effects  to  follow  the  use 
of  the  aspirator,  this  sometimes  takes  place.  Spasmodic 
cough  occurs  in  some  cases,  and  if  the  breathing  becomes 
much  affected,  it  will  be  advisable  for  you  to  stop  the  flow 
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of  the  liquid,  and  defer  the  emptying  of  the  cavity  till 
another  time.  The  subcutaneous  injection  of  morphia  will 
generally  stop  the  cough.  In  chronic  cases  great  pain  is 
sometimes  experienced  from  the  stretching  of  the  false 
membranes,  and  under  such  circumstances,  you  must  stop 
the  operation,  and  be  content  to  draw  off  the  fluid  in  small 
cj[uantities  at  a time,  so  as  to  permit  of  the  more  gradual 
expansion  of  the  lung. 

There  are  no  certain  symptoms  by  which  you  can  ascertain 
whether  the  fluid  is  serous  or  purulent,  but,  as  a general 
rule,  when  pus  is  present  the  fever  is  higher,  rigors  occur, 
emaciation  makes  rapid  progress,  and  profuse  night-sweats 
enfeeble  the  patient.  Under  such  circumstances,  you 
should  introduce  a hypodermic  needle  and  ascertain  if  the 
exudation  is  purulent.  If  the  pus  be  not  decomposed  and 
there  are  no  urgent  symptoms,  you  may  aspii’ate,  and  in 
the  case  of  children  this  sometimes  proves  successful ; but 
if  the  pus  is  in  a state  of  decomposition,  or  the  symptoms 
are  urgent,  you  should  introduce  a drainage-tube  at  once. 

Since  in  empyema  you  are  anxious  to  empty  the  pleura 
completely  of  the  pus,  the  opening  should  be  made  lower 
than  in  aspiration.  It  is  generally  recommended  to  make 
it  in  the  seventh  or  eighth  intercostal  space,  in  the  posterior 
axillary  line,  but  others  prefer  the  fifth  interspace  in  the 
nipple  line,  when  the  operation  is  performed  on  the  right 
side.  Some  surgeons  resect  an  inch  or  two  of  one  of  the 
ribs  to  gain  more  room.  The  drainage-tube  is  introduced 
and  fastened  to  the  side  of  the  chest,  or  two  openings  may 
be  made  and  the  tube  passed  from  one  to  the  other. 
When  the  fluid  is  in  a state  of  decomposition,  it  is 
necessary  to  wash  out  the  pleura  daily,  but  it  is  safer  to 
do  this  by  means  of  an  irrigator  than  a syringe.  Various 
kinds  of  antiseptic  lotions  containing  carbolic  acid  or 
iodine  are  used  for  this  purpose. 
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In  empyema,  as  in  all  otlier  cases  attended  witli  suppura- 
tion, you  must  aim  at  suppoi’ting  the  strength  of  the 
patient.  Thus  you  give  quinine  (F.  215)  or  iron,  or  both 
combined  (F.  199).  If  there  be  any  contra-indication  to 
these,  you  may  prescribe  acids  and  bitter  infusions,  such 
as  calumba  or  cinchona  F.  (220).  A liberal  diet  must  be 
allowed,  and  if  the  patient  be  unable  to  take  solid  food, 
you  may  prescribe  strong  soups,  jellies,  beef-tea,  &c.  A 
moderate  amount  of  wine  is  also  necessary,  or,  if  the  patient 
be  young,  you  may  use  malt  liquors  with  advantage. 

B.  Amer. — Bloodletting  rarely  necessary.  In  some  cases  a large 
dose  of  quinine  is  useful  in  the  first  stage.  Poultices  afford  more 
relief  than  an  ice-bag. 

Fr. — If  symptoms  are  urgent  at  first,  venesection  or  leeches. 
Tartar  emetic  or  digitalis  in  the  early  stages. 

Germ. — Mustard  or  hot  poultices  to  the  affected  part. 

C.  Amer. — If  pain  is  severe,  opium  internally,  or  the  use  of 
moiqihia  subcutaneously. 

Fr. — Where  leeches  cannot  be  borne,  prescribe  morphia. 

Germ. — If  pain  is  severe,  morphia  internally  or  subcutaneously. 

G.  Amer>\ — Jaborandi  is  sometimes  useful,  hut  generally  diure- 
tics are  to  be  preferred.  In  more  chronic  cases,  the  perchloride  of 
iron  assists  absorption. 

Fr. — Blisters,  diuretics,  and  digitalis. 

Germ. — As  diuretics,  acetate  of  potassium,  the  boro-tartrate  of 
potassium  and  sodium,  or  squills. 

All  advise  tapping  of  the  chest  where  there  is  much  dyspnoea  or 
other  urgent  symptoms. 


Pnetjmothoeax. 

Prognosis. — As  this  accident  most  frequently  takes  place 
in  phthisical  subjects  from  the  rupture  of  a cavity,  the 
prognosis  is  unfavorable.  It  is  especially  so  during  the 
first  day  or  two,  but  if  the  shock  be  surmounted  improve- 
ment may  take  place,  and  the  patient’s  life  may  be  pre- 
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served  for  niauy  mouths.  A few  recover,  or,  at  any  rate, 
all  urgeut  symjAoms  disappear.  The  most  favorable  cases 
are  those,  where  the  accident  occurs  from  an  empyema 
discharging  itself  through  the  lung,  or  from  the  bursting 
of  a dilated  air-cell  in  emphysema. 

Treatme7it. — B.  When  the  dysj^ncea  was  extreme  and  the 
patient  plethoric,  venesection  was  formerly  recommended, 
to  reduce  the  quantity  of  blood  that  had  to  be  trans- 
mitted through  the  uncompressed  lung.  Since  the 
introduction  of  the  aspirator,  venesection  has  been  rarely 
employed.  It  is  noAv  generally  advised,  when  the  sym- 
|3toms  are  severe,  to  evacuate  the  air  by  tapping  the  chest, 
although,  of  course,  in  most  cases  the  operation  will  have 
to  be  repeated  from  time  to  time.  The  trocar  should  be 
introduced  between  the  fourth  and  fifth  ribs,  outside  the 
nipi^le  line.  Do  not  remove  the  trocar,  if  cough  comes  on, 
until  this  ceases  ; the  irritation  j^roducing  the  cough  is  best 
relieved  by  the  subcutaneous  injection  of  morphia.  After 
the  tapping,  the  affected  side  should  be  kept  at  rest  by  the 
application  of  broad  straps  of  sticking-plaster.  If  the 
symptoms  are  not  very  distressing  and  the  patient’s  health 
is  not  failing,  it  is  wise  not  to  tap  the  chest,  as  the  compres- 
sion of  a tubercular  lung  often  seems  to  arrest  the 
jjrogress  of  the  pulmonary  disease. 

In  most  cases  it  is  requisite  to  act  2>retty  briskly  on  the 
bowels,  so  as  to  lessen  the  amount  of  the  circulating  fluid, 
unless  diarrhoea  is  present.  If  there  is  much  depression, 
as  is  usual  when  the  accident  takes  place  in  those  who  have 
long  suffered  from  phthisis,  you  should  keep  up  the  action 
of  the  heart  by  brandy,  ammonia,  or  ether,  and  carefully 
avoid  any  circumstance  likely  to  reduce  the  patient’s 
strength. 

C.  Where  the  symptoms  are  only  of  moderate  intensity, 
you  may  order  a mustard  poultice,  or  turpentine  fomenta- 
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tions  to  tlie  cliest,  so  as  to  inci’ease  the  circulation  through 
the  skin.  Some  practitioners  prefer  dry  cupping  or  the 
application  of  a large  blister.  If  the  pain  is  severe,  you  may 
prescribe  opium  by  the  mouth,  with  or  without  antispas- 
modics,  such  as  ether  (F.  174),  lobelia  (F.  175),  or  chloro- 
form ; or  you  may  inject  subcutaneously  one  quarter  of  a 
grain  of  moi’phia,  but  it  will  be  necessary  to  repeat  the 
sedative  every  two  or  three  hours  until  relief  is  obtained. 

D.  If  you  see  the  patient  shortly  after  the  accident, 
when  the  dyspncea  is  severe  and  the  pain  excessive,  you 
must  give  as  much  rest  to  the  lungs  as  possible.  In  most 
cases  he  prefers  to  sit  upright ; others  lie  with  their 
head  inclined  forwards  ; but  in  any  case  it  is  best  to 
let  him  maintain  the  posture  in  which  he  feels  most  com- 
fortable. 

G.  Where  the  pneumothorax  has  arisen  from  empyema, 
or  a large  quantity  of  pus  has  collected  in  the  pleura,  a 
drainage-tube  should  be  introduced  without  delay. 

B.  Amer. — Alcohol  may  be  required  to  sustain  the  strength  of 
the  patient.  Hot-water  bags  afford  relief  to  pain. 

Fr. — Venesection  is  occasionally  requisite.  Ice-bags  relieve  pain, 
and  tend  to  condense  the  air  in  the  pleural  cavity. 

C.  Amer. — Hypodermics  of  moi-phia  usually  required. 

Fr. — Opiates  most  important  part  of  the  treatment. 

Germ. — Morphia  alone  capable  of  giving  relief. 

G.  Amer. — If  dyspnoea  excessive,  paracentesis  with  a small 
aspirator.  Operation  may  be  repeated.  Strap  the  chest  after- 
wards. 

Fr. — Paracentesis  of  the  chest. 

Germ. — If  only  air  in  the  chest,  and  dyspnoea  excessive,  aspi- 
rate ; if  fluid  is  also  present,  aspirate.  If  pus  is  present,  use 
incision  with  drainage. 


ACUTE  BRONCHITIS. 


133 


Acute  Bronchitis. 

Prognosis. — When  the  larger  tubes  are  alone  affected, 
there  is  no  danger  to  persons  who  are  otherwise  in  good 
health.  The  symptoms  generally  lessen  in  severity  as 
soon  as  the  exjiectoration  becomes  loose,  and  the  comiilaint 
ordinarily  subsides  in  two  or  three  weeks.  When  the 
patient  has  previously  suffered  from  chronic  bronchitis,  an 
acute  or  subacute  form  of  the  complaint  often  occurs,  as  a 
prelude  to  its  recurrence.  Where  a young  person  has  fre- 
quent attacks  of  acute  bronchitis,  always  examine  the 
chest  carefully,  lest  there  should  be  tubercular  disease  in 
the  lungs. 

The  prognosis  of  acute  capillary  bronchitis  is  always 
gi’ave.  In  adults  it  is  often  associated  with  emphysema, 
phthisis,  heart  disease,  contracting  kidneys,  or  some  other 
serious  chronic  disorder,  and  under  such  circumstances,  it 
often  proves  fatal.  In  children  it  may  follow  catarrh  of 
the  larger  tubes,  and  often  produces  death,  by  causing 
collapse  of  portions  of  the  lungs.  Whenever  a child  is 
affected  with  bronchitis,  you  ought  to  visit  it  frequently, 
and  watch  the  progress  of  the  malady  closely,  as  the  signs 
of  collapse  of  the  lung  not  uufrecjueutly  occur  suddenly. 

Treatment  (p.  29). — A.  In  adults,  examine  for  signs  of 
phthisis,  emphysema,  heart  disease,  or  chronic  disease  of 
the  kidneys ; and  if  any  of  these  be  present,  modify  your 
treatment  accordingly.  For  example,  in  dilatation  of  the 
heart,  you  will  most  likely  rec|uire  to  prescribe  digitalis ; 
in  diseased  kidneys,  active  purgatives ; if  the  skin  is  dry 
and  inactive,  hot  or  vapour  baths  assisted  by  diaphoretics. 
When  you  have  reason  to  suspect  that  the  bronchitis  is  of  a 
rheumatic  character,  you  will  find  the  salicylate  of  sodium, 
in  frequent  doses,  is  of  great  value,  whilst  colchicum 
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combined  witb  alkalies  affords  tbe  quickest  relief  in 
those  liable  to  attacks  of  gout  (F.  13).  In  all  cases, 
aperients  are  useful  in  the  early  stages  of  tbe  complaint, 
as  a free  evacuation  of  the  bowels  allows  the  more  easy 
descent  of  the  diaphragm,  and  thus  tends  to  lessen  the 
congestion  of  the  pulmonary  circulation.  In  children, 
examine  the  teeth  and  the  alvine  evacuations : if  the  teeth 
are  pi*ojecting,  lance  the  gums ; if  the  stools  seem  to  be 
disordered  or  the  bowels  confined,  prescribe  a dose  of 
calomel,  since  a brisk  aperient  often  greatly  relieves,  by 
removing  any  undigested  material  that  may,  by  its  presence 
in  the  intestinal  canal,  keep  up  irritation  of  the  nervous 
system.  If  the  symptoms  are  at  all  thi-eateniug  or  severe, 
maintain  the  room  at  an  even  temperature  (65°  to  68°), 
and  encoui-age  secretion  from  the  mucous  membrane  by 
filling  it  with  steam. 

B.  Tour  I’emedies  will  i-equii’e  to  be  varied  according  to 
the  age  of  the  jiatient  and  the  part  of  the  bi-onchial  mem- 
bi'ane  inflamed.  In  adults,  where  tbe  larger  tubes  are 
alone  affected  and  the  expectoration  is  scanty  and  tenacious, 
you  may  prescribe  small  doses  of  tartar  emetic  (F.  88), 
or  ipecacuanha  (F.  87),  in  combination  with  diaphoretics, 
until  expectoration  takes  place  freely.  When  the  sym- 
ptoms are  not  severe,  tbe  chloride  of  ammonium  (F.  II9), 
with  or  without  tartar  emetic,  is  very  valuable.  In  the 
case  of  children,  you  should  employ  tartar  emetic  only  in 
small  doses,  as  it  is  apt  to  irritate  ; generally  ipecacuanha 
is  more  useful  (F.  115). 

When  the  larger  tubes  are  alone  inflamed,  you  should 
change  the  treatment  as  soon  as  the  secretion  becomes 
loose  and  copious.  Small  doses  of  the  comjiouud  tincture 
of  camphor  and  tincture  of  squill,  along  with  senega  or 
cascarilla  (F.  I2I),  form  the  most  appropriate  treatment. 

If  the  strength  of  the  patient  seems  to  have  been 
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reduced  by  bis  illness  you  must  have  recourse  to  tonics, 
such  as  iron,  quinine,  or  strychnia  (F.  199).  The  mineral 
acids,  in  combination  with  vegetable  bitters  (F.  211),  are 
especially  useful  when  the  expectoration  continues  to  be 
copious,  as  they  seem  to  act  as  tonics  to  the  relaxed 
mucous  membi’ane  of  the  bronchial  tubes,  at  the  same 
time,  that  they  promote  the  digestion  and  increase  the 
strength  of  the  patient. 

Where  much  soreness  is  complained  of  you  should  order 
a linseed  or  mustai’d  poultice,  or,  in  the  case  of  adults,  an 
opiate  liniment  may  be  rubbed  on  the  chest.  Be  careful 
not  to  use  opiate  liniments  to  children,  but  trust  to  poul- 
tices or  stimulating  embrocations.  It  is  often  of  advan- 
tage, where  you  wish  to  keep  up  the  circulation  of  the 
skin  over  the  chest,  to  cover  it  with  a thick  layer  of  cotton 
wool,  since  the  long  continuance  of  hot  2>oultices  is  ajDt  to 
produce  discomfort  by  their  weight  and  moisture.  In 
children,  it  is  better  to  have  the  chest  I’ubbed  two  or  three 
times  a day  with  a stimulating  liniment,  and  afterwai'ds 
covered  with  cotton  wool,  than  to  apply  poultices. 

In  capillary  bronchitis  occurring  in  adults,  where  there 
has  been  great  dyspnoea  attended  with  cyanosis,  I have 
prescribed  venesection  ; but  such  a measure  is  rarely  re- 
c[uired,  exce^jting  where  the  malady  has  attacked  a person 
suffering  from  constriction  of  the  mitral  valve.  Indeed, 
you  rarely  employ  even  tartar  emetic,  on  account  of  the 
tendency  to  depi'ession.  You  may,  however,  use  dry  cupjiing 
to  the  chest  with  advantage.  Mostly  you  require  stimu- 
lants, such  as  carbonate  of  ammonia,  ether,  and  infusion  of 
senega  (F.  122),  along  with  small  and  frequently  rej)eated 
doses  of  alcohol.  Many  practitioners  have  advocated  the 
employment  of  leeches,  followed  by  jaoultices,  in  children 
affected  with  capillary  bronchitis.  The  objection  to  this 
is  that  the  loss  of  blood  enfeebles  the  child,  and  so  jire- 
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disposes  to  pulmonary  collapse.  You  will  find  ijiecacu- 
anlia,  with  an  occasional  emetic,  more  efficacious,  wlien- 
ever  the  secretion  is  excessive  or  difficult  to  expel. 

C.  In  bronchitis  of  the  larger  tubes  in  adults,  a sedative 
draught  of  chloral  (F.  108),  or  compound  ipecacuanha 
powder,  may  be  given  at  bedtime  to  procure  rest ; or  if  the 
expectoration  is  scanty  and  tenacious  and  the  cough  very 
troublesome,  you  may  use  codeia,  hyoscyamus,  hop,  or 
bromide  of  potassium,  in  repeated  doses,  during  the  day. 
When  the  expectoration  is  loose,  or  the  cough  seems  to 
arise  from  irritation  of  the  larynx,  a linctus  of  the  tinctui’e 
of  camphor,  or  of  morphia  with  Aqua  Laurocerasi  will 
afford  relief  (F.  183).  Where  there  is  capillary  bronchitis, 
ojiiates  should  be  used  with  great  caution  ; they  ought  not , 
to  be  employed  where  the  secretion  is  excessive,  or  where 
there  is  much  dyspnoea. 

D.  When  the  case  is  a slight  one,  it  is  sufficient  that  the 
jiatient  should  remain  in  his  room,  but  if  the  symptoms 
be  severe  he  must  be  confined  to  bed. 

E.  As  in  all  other  inflammations,  the  diet  should  consist 
of  liquids,  the  material  being  adaj)ted  to  the  general  con- 
dition of  the  patient. 


A.  Amer. — In  rheumatic  cases,  use  salicylate  of  soda. 

Fr. — In  slight  cases,  it  is  only  necessary  to  avoid  exposure  to 
cold. 

Germ. — In  mild  cases,  warmth  and  rest  are  alone  necessary. 

B.  Amer. — Inseverecases occurring  in  robust  people,  venesection ; 
in  children,  leeches  and  hot  poultices.  In  both,  give  diaphoretics  and 
tartar  emetic  or  veratrum  ; and  if  the  tongue  is  coated,  a dose  of 
calomel.  In  feeble  persons,  senega  and  ammonia.  In  the  capillary 
bronchitis  of  children,  leeches  are  to  be  used. 

Fr. — In  severe  cases,  when  there  is  little  secretion,  do  not  give 
emetics,  hut  use  mustard  or  other  irritants  to  the  chest.  In  capil- 
lary bronchitis,  leeches  and  emetics  should  be  employed ; hut  in  old 
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and  feeble  persons,  quinine  and  alcohol.  In  the  later  stages  am- 
monia and  senega. 

Germ. — When  the  cough  is  hard,  use  inhalation  of  steam,  or  of  a 
solution  of  common  salt  (one  to  two  per  cent.).  In  severe  cases  dry 
cupping,  but  never  local  or  general  bleeding.  If  the  expectoration 
is  hard,  chloride  of  ammonium,  ipecacuanha,  or  apomorphia  in  small 
doses.  In  children  use  a tepid  bath  three  times  a day,  or  the 
wet  pack.  In  old  j>eople  the  Liq.  Ammon.  Anisi  (F.  314)  and 
senega. 

C.  Fr. — When  the  cough  is  troublesome  give  Dover’s  powder. 


Acute  Lobar  Pneumonia. 

Prognosis. — This  varies  greatly  in  different  cases,  since 
the  disease  occurs  along  with  two  o2iposite  conditions  of  the 
system.  The  sthenic,  which  is  the  more  common  form,  is 
associated  with  a tolerably  firm,  but  small  jjulse,  high 
temperature,  troublesome  cough,  and  glutinous  or  bloody 
expectoration ; whilst  asthenic  jiueumouia  is  more  fre- 
quently develojied  during  the  course  of  some  other  illness, 
and  is  accomiiauied  by  a feeble,  compu’essible  p)nlse,  lower 
temperature,  less  ti’oublesome  cough,  deficient  exjiectora- 
tion,  dry  tongue,  and  sordes  on  the  lips  and  teeth.  Sthenic 
pneumonia  generally  ends  favorably,  by  a sudden  crisis,  on 
the  seventh  or  ninth  day,  the  temjjerature  often  falling 
many  degrees  within  twelve  hours,  and  all  the  symjitoms 
being  at  the  same  time  mitigated.  Asthenic  jmeumonia, 
on  the  contrai’y,  usually  shows  no  distinct  crisis,  and  the 
prognosis  is,  as  a rule,  unfavorable.  Both  forms  ai'e  ap)t 
to  end  badly  in  diunkards,  and  in  jiersons  suffering  from 
disease  of  the  kidneys  or  other  important  organs.  The 
chances  of  death  increase  also  in  proportion  to  the  age  of 
the  individual.  Very  rapid  breathing  and  a comparatively 
low  temperature  are  unfavorable  signs.  Delirium  in 
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adults  and  convulsions  in  children  indicate  danger. 
When  both  lungs  are  inflamed,  which  is  almost  always 
associated  with  some  constitutional  disease,  the  danger  to 
life  is  great.  Pneumonia  attacking  phthisical  persons  is 
not  necessarily  more  dangerous  than  under  other  circum- 
stances, but  it  is  not  unfrequently  ushered  in  with  profuse 
hmmoptysis. 

Treatment  (p.  29). — As  the  disease  may  occur  under 
such  entirely  different  conditions,  the  treatment  must  vary 
in  a corresponding  degree. 

B.  In  the  sthenic  form,  general  and  local  bleeding  used 
to  he  always  recommended — indeed,  it  was  one  of  the 
diseases  in  which  such  a method  of  treatment  was  looked 
upon  as  sure  to  be  beneficial.  Of  late  years  we  have  been, 
perhaps,  too  much  in  the  habit  of  neglecting  bloodletting, 
probably,  because  the  danger  to  life  in  an  uncomplicated 
case  is  small,  and  the  relief  at  the  crisis  is  so  complete. 
In  country  practice,  however,  and  in  strong  plethoric 
persons,  venesection  is  often  very  beneficial,  by  preventing 
or  removing  dangerous  congestion  of  the  unaffected  lung. 
Niemeyer  lays  down  the  following  judicious  rules  for  its 
employment : 

“ 1st.  When  the  pneumonia  has  attacked  a vigorous 
and  hitherto  healthy  subject,  is  of  recent  occurrence,  the 
temperatui’e  being  higher  than  105°,  and  the  frequence  of 
the  pulse  being  more  than  120  beats  a minute.  Here 
danger  threatens  from  the  violence  of  the  fever,  and  free 
venesection  will  reduce  the  temperature  and  lessen  the 
frequence  of  the  pulse.  In  those  who  are  already  debili- 
tated and  ansemic  bleeding  increases  the  danger  of  ex- 
haustion. Should  the  fever  be  moderate  bloodletting  is 
not  indicated,  even  in  healthy  and  vigorous  individuals. 

“2nd.  When  collateral  oedema  in  the  portions  of  the 
lung  unaffected  by  pneumonia  is  causing  danger  to  life. 
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the  pressure  of  the  blood  is  reduced  by  bleeding ; and 
by  prevention  of  further  transudation  of  serum  into  the 
vesicles,  insuSicience  of  the  lung  and  carbonic  acid 
poisoning  are  averted.  Wherever  the  great  frec^uence  of 
respiration  in  the  comnienceinent  of  a pneumonia  cannot 
be  traced  to  fever,  pain,  and  to  the  extent  of  the  pneu- 
monic process  alone,  as  soon  as  a serous  foamy  expectora- 
tion appears,  together  with  a respiration  of  forty  or  fifty 
breaths  a minute,  and  when  the  rattle  in  the  chest  does 
not  cease  for  a while  after  the  patient  has  coughed,  we 
ought  at  once  to  practise  a copious  venesection,  in  order 
to  reduce  the  mass  of  blood,  and  to  modify  the  collateral 
pressure. 

The  third  indication  for  bleeding  arises  upon  the 
appearance  of  symptoms  of  pi’essure  upon  the  brain,  not 
headache  and  delirium,  but  a state  of  stupor  or  transient 
paralysis.” 

In  cases  where  the  heat  of  the  skin  is  not  excessive, 
and  the  pulse  is  tolerably  firm  and  regular,  a diaphoretic 
mixture  is  all  that  is  required ; but  if  the  exj^ectora- 
tion  is  very  hai'd  and  difficult,  frequent  doses  of  tartar 
emetic,  along  with  some  saline  (F.  124),  will  be  found 
useful.  Do  not  attempt  to  allay  the  cough  by  opium,  as 
this  drug  tends  to  lessen  the  amount  of  the  expectoration. 
When  the  pulse  is  unusually  rapid,  you  may  use  digitalis 
in  moderate  doses.  Some  prefer  aconite  (F.  68)  or  vera- 
trum  for  this  purpose,  but  the  action  of  the  latter  should 
be  carefully  watched,  as  it  sometimes  produces  great 
depression. 

When  the  heat  of  skin  is  excessive  it  is  of  importance 
to  reduce  it,  as  a high  temperature  tends  to  exhaust  the 
muscular  structure  of  the  heart,  and  so  i^redisposes  to 
the  failure  of  its  power.  This  is  best  effected  by  means 
of  the  “ice  cradle”  (Fig.  19),  or  in  the  case  of  children. 
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the  patient  may  be  wrapped  in  a sheet  wrung  out  of  cold 
water,  and  afterwards  covered  with  a dry  blanket.  The 
bath  must  be  repeated  as  often  as  the  state  of  the  tempera- 
ture seems  to  require  it.  When  the  temperature  is  below 
103°  and  the  respiration  not  mnch  embarrassed,  there  is  no 
occasion  to  have  I’ecourse  to  the  cooling  process,  but  it 
should  be  employed  whenever  there  is  a continuous  tempe- 
rature above  103°,  and  especially  where,  along  with  this, 
delirium  or  sleeplessness  is  present. 

Where  there  is  severe  pain,  and  you  find  no  necessity 
for  venesection,  the  apjilication  of  leeches  to  the  side  often 
affords  immediate  rehef.  Hot  jioultices  may  in  all  cases 
be  used,  and  be  frequently  repeated.  In  Germany,  cloths 
wrung  out  of  cold  water  have  been  generally  prescribed, 
but  in  this  country  the  application  of  heat  is  preferred. 
In  my  own  experience,  I have  found  the  apjilication  of  an 
ice-bag  over  the  seat  of  pain  afford  moi'e  relief  than  hot 
poultices  or  fomentations,  whenever  the  temperature  of 
the  body  has  been  high. 

Even  in  the  sthenic  form  you  may  require  alcoholic 
stimulants,  especially  at  the  crisis,  when  the  heart,  deprived 
of  the  excitement  afforded  by  the  high  temperature,  is  apt 
to  fail.  They  are  necessary,  even  in  the  early  stage,  if  the 
patients  are  old  or  feeble,  where  the  pulse  becomes  rajpid, 
feeble,  or  irregular,  or  where,  along  with  a weak  pulse, 
there  is  delirium  or  continued  sleeplessness. 

In  the  asthenic  form,  Avhich  may  be  present  from  the 
first,  or  may  show  itself  a few  days  after  the  commence- 
ment of  the  illness,  you  must  carefully  avoid  all  depress- 
ing treatment.  On  the  contrary,  you  prescribe  carbonate 
of  ammonia  with  infusion  of  senega  (E.  122),  quinine, 
(F.  216),  or  decoction  of  cinchona  (F.  219).  In  some 
instances  j'ou  may  give  quinine  in  larger  doses  with 
benefit  (four  to  five  grains  for  a dose).  To  relieve  pain, 
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the  chest  should  be  covered  with  a hot  linseed  poultice,  or, 
in  the  case  of  old  people  or  children,  with  cotton  wool 
covered  by  a piece  of  oil-silk.  In  the  pneumonia  of  drunk- 
ards, half-drachm  doses  of  the  tincture  of  the  perchloride 
of  iron  forms  the  best  treatment.  You  should  maintain 
the  strength  of  the  patient  with  beef-tea,  soups,  and 
alcoholic  stimulants. 

In  either  form,  as  soon  as  the  more  active  symptoms 
have  subsided,  you  must  support  the  strength  of  the 
patient  by  acids,  quinine,  or  other  tonics  (F.  218),  along 
with  a nutritious  diet.  Where  there  is  a return  of  the 
crepitation  in  the  affected  lung  after  the  cessation  of  the 
inflammation,  the  tincture  of  perchloride  of  iron,  in  half- 
drachm  doses,  usually  proves  beneficial,  and  should  be 
given  along  with  some  form  of  alcoholic  stimulant. 

C.  You  seldom  have  occasion  to  use  sedatives,  excepting 
in  certain  asthenic  cases,  where  the  patient’s  strength 
seems  to  fail  from  want  of  sleep,  or  where,  with  a moderate 
temperature,  there  is  delirium  or  persistent  sleejdessness. 
Under  such  circumstances,  you  should  prescribe  a dose  of 
Dover’s  powder  or  of  morphia  at  bedtime  ; but  it  is  advis- 
able not  to  give  chloral,  lest  the  power  of  the  heart  should 
be  enfeebled  by  it.  When  convulsions  occur  in  children, 
along  with  an  elevated  temperature,  the  use  of  the  cold 
pack  is  especially  efiicacious. 

D.  It  is  almost  unnecessary  to  say  that  the  patient 
should  be  kept  in  bed  and  prevented  from  talking.  He 
may  be  allowed  to  choose  his  own  position. 

E.  The  diet  should  consist  of  liquid  food,  and  he  maybe 
allowed  to  drink  as  freely  as  his  thirst  prompts  him  to  do. 

Where  you  have  reason  to  believe  that  gangrene  of  the 
lung  has  taken  place,  you  must  attempt  to  keep  up  the 
patient’s  strength  with  ammonia  and  cinchona  (F.  219), 
cj[uinine  (F.  216),  or  some  other  tonic.  Inhalations  of 
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carbolic  acid,  creasote,  or  turpentine  are  of  great  service 
in  correcting  tlie  fcetor,  and  a liberal  quantity  of  wine 
must  be  alloAved.  Some  recommend  turpentine  internally 
(F.  62)  as  a stimulant  in  this  class  of  cases.  Where 
general  and  local  treatment  seem  likely  to  prove  unavail- 
ing, an  attempt  may  be  made  to  drain  the  cavity,  by  an 
opening  through  the  walls  of  the  chest. 


Catarrhal  Pneumonia. 

Prognosis. — Besides  the  ordinary  lobar  pneumonia,  we 
often  encounter  another  kind  of  acute  inflammation  of  the 
lungs.  This,  which  is  comjjaratively  rare  in  middle  life, 
is  common  in  young  children.  It  generally  I’esults  from 
an  extension  of  the  inflammation  of  the  capillary  bronchial 
tubes  to  the  air- vesicles,  or  it  attacks  jjortions  of  a lung 
that  have  become  collapsed.  It  is  most  commonly  met 
with  after  measles  or  hooping-cough,  more  rarely  it  is  a 
consequence  of  diphtheria,  smallpox,  scarlatina,  or  typhoid 
fever.  It  is  ajst  to  follow  bronchitis,  when  this  has  affected 
children  suffering  from  rickets,  tuberculosis,  or  other  con- 
stitutional diseases.  The  prognosis  is  much  more  grave 
than  that  of  lobar  pneumonia,  50  per  cent,  of  those 
attacked  succumbing  to  the  disease.  It  is  most  fatal  to 
children  under  one  year  of  age,  and  the  danger  decreases 
in  proportion  as  the  patient  approaches  puberty.  The 
duration  of  the  acute  stage  is  usually  from  ten  to  fourteen 
days  ; there  is  no  marked  crisis,  as  in  lobar  jmeumonia ; 
convalescence,  in  cases  of  recovery,  is  always  tedious,  and 
relapses  are  common. 

Treatment  (p.  29). — A.  In  some  cases  of  children  the 
bronchitis,  which  occasions  the  pneumonia,  is  the  result  of 
an  irritation  of  the  digestive  organs,  set  up  by  the  presence 
of  undigested  materials.  It  is  therefore  wise  in  every  in- 


CATARRHAL  PNEUMONIA 


143 


stance  to  see  that  the  bowels  are  acting  in  a natural 
manner,  and  if  not,  to  give  a dose  of  calomel,  or  some 
other  aperient,  before  other  treatment  is  commenced. 

B.  The  older  writers  recommended  leeches,  but  there  is 
the  same  objection  to  any  depressing  treatment  as  in 
capillary  bronchitis,  of  which  the  pneumonia  is  usually 
but  an  extension,  viz.  the  fear  of  diminishing  the  power  of 
inspiration,  and  thus  inducing  collapse  of  the  pulmonary 
tissue.  In  adults,  in  most  cases,  you  must  give  car- 
bonate of  ammonia,  with  or  without  senega  (F.  122)  or 
bark,  and  repeat  the  dose  frequently.  The  liquid  ex- 
tract of  bark  answers  best  with  children,  and  may  be 
combined  with  the  aromatic  spirit  of  ammonia.  In  most 
cases  alcohol  is  required;  in  young  children  you  should 
begin  with  a small  quantity,  say  five  or  ten  drops  of 
brandy  every  three  hours  in  milk,  and  increase  the 
amount,  if  the  effect  seems  to  be  beneficial.  Duilng  con- 
valescence, steel  wine,  along  with  cod-liver  oil,  is  useful  in 
assisting  the  patient  to  regain  his  health.  In  all  cases, 
you  stimulate  the  skin  of  the  chest  by  hot  poultices,  with, 
or  Avithout  mustai’d  sprinkled  over  them  ; or  in  children  or 
old  persons,  you  may  cover  the  chest  Avith  a thick  layer  of 
cotton  wool.  When  the  poAvers  of  inspiration  seem  to 
flag,  you  should  employ  frictions  Avith  stimulating  liniments 
to  the  chest,  such  as  the  ammonia,  or  the  acetic  acid  and 
turpentine  liniment.  As  the  skin  of  young  children  is 
very  tender,  these  should  be  mixed  Avith  oil. 

C.  Never  prescribe  opium.  Instead  of  trying  to  soothe 
the  cough,  you  should  regard  it  as  useful  for  clearing  aAvay 
the  mucus  that  obstructs  the  tubes.  The  chance  of  re- 
covery, in  fact,  depends  on  maintaining  the  power  of  the 
respiratory  muscles.  Where  the  cough  is  very  distressing, 
you  may  prescribe  hyoscyamus  or  bromide  of  potassium, 
in  combination  with  ipecacuanha  or  squill. 
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D.  The  patient  should  remain  in  a room  warmed  to  62° 
or  65° ; and  in  the  early  stage,  if  the  expectoration  is  scanty, 
the  air  may  he  warmed  and  made  moist  by  the  use  of  the 
bronchitis  kettle. 

G.  The  removal  of  the  mucus  from  the  bronchial  tubes 
is  a matter  of  primary  importance,  and  if  you  observe 
them  becoming  choked,  and  the  breathing  rapid  and 
shallow,  you  must  give  emetics.  Ipecacuanha  is  usually 
employed,  in  doses  of  one  eighth  to  one  quarter  of  a grain 
for  a child  one  year  old,  repeated,  if  necessary,  two  or 
three  times  a day.  Of  late,  apomorphia  has  been  strongly 
recommended  in  Germany,  inasmuch  as  it  excites  vomiting 
without  nausea,  and  without  much  depression  of  the 
heart.  It  is  best  to  use  it  hypodermically.  Apomorphia 
should,  in  my  opinion,  be  employed  with  great  caution  and 
in  moderate  doses,  as  I have  known  it  produce  very  serious 
depression.  Others  prescribe  senega  as  a stimulating 
expectorant,  along  with  ammonia  and  ipecacuanha. 


SECTION  III. 

Cheonic  Diseases  of  the  Lungs. 

Hydeothoeax. 

Prognosis. — This  depends  upon  the  nature  and  gravity 
of  the  disease  of  the  heart  or  kidneys,  from  which  hydro- 
thorax usually  arises.  The  fluid  is  present  in  both  sides 
of  the  chest,  unless  one  pleura  is  obliterated  by  adhesions. 
Although  only  part  of  a general  dropsy,  it  adds  greatly  to 
the  danger  of  the  patient,  by  compressing  the  lungs  and 
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thus  increasiug  the  difficulty  of  the  pulmonary  circulation. 
It  is  always  a bad  omen,  and  should  be  viewed  as  an 
unfavorable  sign  whenever  it  makes  its  appearance. 

Treatment  (p.  42). — A.  The  treatment  must  be  secon- 
dary to  that  of  the  complaint  which  has  produced  it,  but 
it  generally  requires  to  be  energetic. 

G.  The  question  not  unfrequently  arises,  whether  you 
can  by  local  measures  assist  in  the  removal  of  the  fluid 
from  the  pleurae.  Blisters  are  in  most  cases  emjiloyed, 
excepting  when  the  kidneys  are  acutely  inflamed,  when  it 
is  better  to  trust  to  the  ajiiilication  of  iodine  or  croton  oil, 
than  risk  an  increase  of  the  nephritis  from  the  absorption 
of  the  cantharides.  Where  the  dyspnoea  is  severe,  you 
must  employ  the  asiiirator  to  give  reUef,  and  the  removal 
of  only  a few  ounces  will  often  afford  great  comfoi't  to  the 
patient.  Remember  that  in  chronic  disease  of  the  kidneys, 
any  operation  may  set  up  dangerous  inflammation  of  the 
part  on  which  it  is  performed,  and  that  in  other  cases  the 
fluid  quickly  collects  again. 


Chronic  Bronchitis. 

Prognosis. — This  is,  when  uncomplicated,  rarely  fatal, 
although,  from  its  being  so  often  an  accompaniment,  or 
consequence  of  disease  of  the  heart,  lungs,  or  kidneys,  it 
is  often  the  immediate  cause  of  death.  It  is  apt  to  occur 
annually  in  persons  of  middle  or  advanced  age,  at  first 
appearing  only  during  the  cold  and  damp  weather  of  the 
autumn  and  spring,  but  aftervvards  being  constantly 
present.  The  symptoms  are,  however,  always  aggravated 
by  atmospheric  changes.  When  habitual  it  is  seldom 
cured,  but  persists,  to  a greater  or  less  degree,  during  the 
Avhole  life  of  the  patient. 
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Plastic  broncliitis  is  very  obstinate,  often  lasting  for 
many  years,  and  at  last  subsiding  of  itself  witbout  any 
apparent  reason.  It  usually  occurs  in  early  or  middle 
life,  rarely,  if  ever,  in  old  age.  Although  the  symptoms 
ai'e  often  very  severe,  death  is  a rare  termination. 

Dilated  bronchial  tubes  ai’e  most  common  in  childhood, 
and  persons  affected  with  them  may  live  for  many  years. 
The  symptoms  are  very  similar  to  those  of  chronic  phthisis, 
with  which,  indeed,  the  complaint  is  often  confounded. 
The  patient  may  either  die  of  exhaustion,  or  he  may  he 
cut  off  by  an  attack  of  acute  bronchitis. 

Treatment  (p.  40). — There  are  few  diseases  so  common, 
and  whose  treatment  is  so  unsatisfactory  as  chronic  bron- 
chitis. The  failure  in  treatment  arises  from  the  frequency 
with  which  it  is  an  accompaniment  of  other  and  more 
sei’ious  morbid  changes,  from  its  being  apt  to  occur  in 
those  whose  vital  powers  are  enfeebled  by  age,  and  also 
because  we  are  often  unable  to  remove  the  circumstances 
that  tend  to  maintain  it. 

A.  The  most  important  point  is  to  obviate  anything 
producing  or  keeping  up  the  morbid  action.  Amongst  the 
poor,  a dusty  occupation  will  often  render  all  treatment  use- 
less, since  air  loaded  with  irritating  particles  is  constantly 
being  passed  through  the  inflamed  tubes.  Millers,  rope- 
makers,  stonemasons,  and  persons  engaged  in  like  occupa- 
tions, are  especially  liable  to  the  disease.  They  may  be 
tolerably  well  during  the  summer,  but  as  soon  as  the 
mucous  membrane  becomes  irritated  by  the  cold  and 
damp  atmosphere,  the  dust  in  the  rooms  in  which  they 
work  sets  up  inflammation.  A damp  climate  is  in  other 
cases  the  exciting  cause,  and  the  patient  can  only  over- 
come the  complaint  by  changing  his  residence.  Rheu- 
matism, gout,  and  syphilis,  are  very  common  causes 
of  chronic  bi'onchitis.  Whenever  you  have  reason  to 
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suspect  these  conditions  you  must  direct  your  treatment 
accordingly. 

In  every  case  examine  the  throat.  The  uvula,  tonsils, 
and  larynx  are  generally  in  a state  of  chronic  catarrh,  and 
local  applications  to  these  parts  will  often  at  once  alleviate 
the  symptoms. 

F.  Watch  carefully  the  nutrition  of  the  jiatient.  If 
his  appetite  flags,  you  may  prescribe  quinine  (F.  215),  cas- 
carilla,  or  some  other  bitter  (F.  211)  ; if  amemia  is  present, 
use  iron  (F.  199).  Cod-liver  oil  is  as  valuable  as  in  phthisis, 
and  is  especially  of  use  where  the  expectoration  is  profuse. 
Always  examine  the  urine  before  commencing  your  treat- 
ment, as  chronic  atrophy  of  the  kidneys  often  first  shows 
itself  by  an  attack  of  bronchitis.  Where  there  is  no 
albumen,  see  that  the  excretion  of  urine  is  sufficient  in 
quantity  and  not  loaded  with  lithic  acid. 

G.  Where  you  can  find  no  indication  for  treatment, 
either  in  removing  the  causes  of  the  complaint,  or  in  the 
defective  nutrition  of  the  patient,  you  must  content  your- 
self with  relieving  the  symptoms,  and  more  especially  the 
cough.  You  will  find  the  character  of  the  expectoration 
your  best  guide. 

1.  When  the  expectoration  is  scanty  and  difficult  of 
expulsion  alkalies  (F.  19,  22)  are  most  useful,  and  with 
them  you  may  combine  ipecacuanha  or  squill  as  an  expec- 
torant. If  there  is  a tendency  to  rheumatism,  you  may 
also  add  iodide  of  potassium.  When  the  cough  is  severe, 
use  bromide  of  potassium,  hyoscyamus  or  conium,  but  do 
not  give  opium,  as  this  tends  to  lessen  secretion.  Carbonate 
of  ammonium  is  most  useful  in  old  persons,  and  where  the 
heart  is  feeble.  When  the  larynx  and  trachea  are  at  the 
same  time  affected,  the  inhalation  of  conium  is  of  great 
value.  Along  with  this  tough  and  scanty  mucus,  there  is 
frequently  also  a tendency  to  asthma,  and  then  you  may 
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combine  with  tbe  alkalies  bromide  ot  potassium,  belladonna, 
ether,  or  chloroform.  Poultices  and  stimulating  frictions 
should  be  used  externally. 

2.  If  the  expectwation  is  free  and  muco-purulent,  opium, 
in  all  its  various  preparations,  is  invaluable  (F.  121). 
Tbe  stimulating  gums,  such  as  benzoin,  copaiba,  and 
cubebs,  are  also  of  use.  Externally,  blisters  and  croton  oil 
liniments  may  be  applied,  esj)ecially  when  the  smaller 
tubes  are  affected. 

3.  Where  the  expectoration  is  very  profuse  and  watery, 
nothing  is  equal  to  the  ammoniacum  mixture,  with  or 
without  squill. 

4.  The  more  nearly  the  expectoration  approaches  in 
appearance  to  pus,  tbe  more  useful  are  tonics.  You  may 
use  iron,  quinine,  strychnia,  and  especially  cod-liver  oil. 
Where  the  expectoration  is  excessive  and  loose  and  there 
is  no  great  dyspnoea,  astringents  may  be  cautiously  tried, 
but  they  should  be  abandoned  if  the  dyspnoea  increases. 
The  best  of  these  are  gallic  acid  (F.  45),  acetate  of  lead 
(F.  60),  the  tincture  of  larch,  and  small  doses  of  turpen- 
tine (F.  62). 

5.  In  plastic  bronchitis,  the  iodide  and  bromide  of 
potassium,  along  with  cod-liver  oil,  are  of  service.  We 
are  advised  by  some  foreign  pi-actitioners  to  employ  lime 
water,  lactic  acid,  and  the  alkaline  carbonates,  in  the  form 
of  spray,  but  I cannot  speak  of  them  from  my  own  experi- 
ence. A sea  voyage  has,  in  some  cases,  succeeded  when 
all  medicines  have  failed. 

6.  The  treatment  of  fetid  bronchitis  is  the  same  as  that 
requii’ed  for  gangrene  of  the  lung  (p.  141).  Eespirators, 
wet  with  some  antiseptic  fluid  (F.  273, 274),  should  be  worn 
constantly. 

A.  Amer. — In  all  severe  cases,  let  the  patient,  if  possible,  winter 
in  a warm  climate. 
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Fr. — In  scrofiilons  cases,  use  preparations  of  iodine  and  sulphur  ; 
in  gouty  cases  alkalies  ; when  connected  with  heart  disease,  digi- 
talis, diuretics,  or  pui’gatives. 

Germ. — The  patient  should  reside  in  a warm  climate  in  winter. 

G.  Amer. — The  most  useful  remedies  for  chronic  bronchitis  are 
iodide  of  potassium,  the  Grindelia  robusta,  Eucalyptus  globulus, 
(Enothera  biennis,  Cimicifuga  racemosa,  Asclepias  tuberosa,  balsams 
of  copaiba  and  tolu,  benzoin,  tui-pentine,  cod-liver  oil,  and  the 
hypophosphites  of  sodium,  calcium,  and  iron.  When  the  cough  is 
harsh  and  dry,  the  muriate  of  ammonium,  or  the  iodide  of  potas- 
sium, with  small  doses  of  antimony  and  a sedative,  answers  best. 
If  the  expectoration  is  abundant,  the  balsamic  and  terebinthinate 
remedies.  When  there  is  abundant  sgcretion,  inhalations  of  car- 
bolic acid  and  camphorated  tincture  of  opium  are  the  most  useful. 
Where  there  is  deficient  secretion,  add  to  the  mixture  one  drachm 
of  the  oil  of  Scotch  pine. 

Fr. — If  the  expectoration  is  dry,  use  alkalies  and  squill,  when 
there  is  little  expectoration  with  the  stethoscopic  signs  of  secre- 
tion in  the  tubes,  prescribe  strychnine  or  nux  vomica.  When 
secretion  is  abundant  let  the  patient  inhale  creasote  ; but  if  there 
is  a tendency  for  it  to  become  fetid,  inhalation  of  the  benzoate  of 
sodium  or  of  carbolic  acid. 

Germ. — Where  the  secretion  is  dry  and  hard,  expectorants,  like 
ipecacuanha  or  apomorphia,  are  of  use  ; when  profuse,  turpentine  or 
balsam  of  Peru  may  be  used  ; acetate  of  lead  may  be  also  emplo}’ed. 
Where  there  is  little  secretion,  use  an  inhalation  of  a 2 per  cent, 
solution  of  common  salt  or  bicarbonate  of  sodium  ; if  the  secretion 
is  profuse,  turpentine  (P.  301)  is  to  be  preferred. 


Emphysema  op  the  Lungs. 

Prognosis. — TLis  is  essentially  a chronic  disordei’,  often 
lasting  for  many  years,  and  although  it  causes  great 
distress,  it  rarely  of  itself  proves  fatal.  It  produces  a ten- 
dency to  asthma,  chronic  bronchitis,  acute  capillary  bron- 
chitis, and  dilatation  of  the  heart,  and  in  this  way  is  a 
common  cause  of  death.  When  emphysema  has  existed 
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for  some  time,  it  is  seldom  cured,  but  you.  may  give 
great  relief  by  reducing  the  coexisting  inflammation  of 
the  bronchial  tubes. 

Treatment. — So  long  as  the  patient  is  free  from  bron- 
chitis there  is  not  much  necessity  for  medical  treatment. 
The  digestive  process  is  ordinarily  deranged,  on  account 
of  the  pulmonary  and  hejmtic  circulations  being  obstructed, 
chronic  gastric  catarrh  being  thereby  produced.  An  occa- 
sional dose  of  blue  pill,  will,  under  such  circumstances,  afford 
great  relief,  and  should  be  followed  by  a course  of  alkalies 
or  mineral  acids  combined  with  some  of  the  vegetable 
bitters  (F.  213).  It  is  scarcely  necessai’y  to  say  that  the 
diet  must  be  carefully  regulated,  that  the  food  should  be 
taken  in  moderate  quantities  and  should  consist  of  sub- 
stances that  ai'e  readily  digested.  The  patient  must  en- 
deavour to  ward  off  attacks  of  bronchitis,  by  avoiding 
exposui’e  to  night  air,  cold,  and  damp. 

When  he  is  attacked  by  asthma,  acute  capillary  bron- 
chitis, chronic  bronchitis,  or  dilated  heart,  the  treatment 
must  be  conducted  on  the  principles  I’ecommended  for 
these  diseases.  Thus,  if  dropsy  should  supervene,  you  must 
prescribe  digitalis  or  convallaria,  or  if  the  liver  be  also  con- 
gested, blue  pill  or  calomel  along  with  diuretics  (F.  99)  ; 
when  attacks  of  asthma  form  the  prominent  symptom, 
iodide  of  potassium  is  especially  useful,  and  the  same  drug 
may  be  employed,  along  with  alkalies,  when  the  expectora- 
tion is  tough  and  scanty.  When,  however,  the  expectora- 
tion is  loose  and  copious,  the  hypophosphite  of  sodium  or 
the  phosphate  of  iron,  with  cod-liver  oil,  is  more  likely  to 
be  of  service.  The  dyspncea,  when  it  is  not  dependent  on 
bronchitis  or  dilated  heart,  is  often  relieved  by  inhalations 
of  compressed  air  or  by  exhalations  into  rarefied  air. 

You  may  lessen  the  chance  of  complications  by  improv- 
ing the  nutrition  of  the  patient  by  moderate  exercise. 
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a carefully  regulated  diet,  and  by  the  exhibition  of  iron, 
strychnine,  arsenic,  or  quinine,  with,  or  without,  cod-liver 
oil.  You  must  also  bear  in  mind  that  a part  of  the  pul- 
monary circulation  is  destroyed,  and  that  therefore  the 
organs  which,  like  the  kidneys  and  skin,  eliminate  water, 
may  rec^uire  to  be  maintained  in  active  operation  by  the 
occasional  use  of  diuretics  and  sndorifics. 


Phthisis. 

Frocjnosis. — This  varies  very  greatly,  some  patients 
dying  in  three  or  four  months,  others  living  for  many 
years. 

Age  exercises  a marked  influence  on  the  duration  of  the 
disease,  those  above  fifty  being  much  more  liable  to  chronic 
phthisis  than  younger  individuals.  Where  the  complaint 
follows  bronchitis  of  long  standing  the  progress  is  usually 
slow,  whilst  many  of  the  most  rapid  cases  occur  in  persons 
who  have  previously  enjoyed  excellent  health.  When  a 
hereditary  predisposition  is  strongly  marked,  there  is 
generally  a greater  tendency  to  rapid  phthisis  than  in 
others.  The  higher  the  temperature  and  the  longer  it  is 
sustained,  and  the  more  quickly  the  loss  of  flesh  proceeds, 
the  more  certainly  may  you  look  for  a rapid  termination 
of  the  case.  The  early  supervention  of  night  sweats  or  of 
inti’actable  diarrhoea  is  a bad  sign,  whilst  a constqiated 
state  of  the  bowels  is  a favorable  indication.  Early 
hseinoptysis,  if  it  is  not  accompanied  nor  followed  by  a 
high  temperature,  is  not  necessarily  a bad  symptom ; on 
the  contrary,  many  cases  of  this  description  make  slow 
progress.  (Edema  of  the  legs,  aphthae  of  the  mouth,  or 
severe  and  continuous  diarrhcea,  tends  to  show  the  case  is 
approaching  to  its  close. 
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Treatment. — A.  You  should,  in  all  cases,  teach  the 
patient  to  avoid  whatevei*  is  likely  to  quicken  the  progress 
of  the  disease.  For  example,  he  should  never  expose 
himself  to  damp,  cold,  uight  air,  or  any  other  circumstance 
apt  to  provoke  bronchitis.  His  general  health  must  be 
sti-ictly  watched,  and  everything  tending  to  diminish  his 
vital  powers  should  be  guarded  against.  Where  he  is  able 
to  do  it,  nothing  is  so  valuable  as  spending  the  winter 
mouths  in  a warm  and  dry  atmosphere,  so  long  as  the  dis- 
ease is  in  a chronic  state  or  at  an  early  stage.  But  if  there 
is  much  fever,  or  the  disease  is  far  advanced,  great  injury 
is  often  done  by  travelhng,  and  by  the  loss  of  the  home 
comforts  necessitated  by  a foreign  residence.  Where  the 
patient  has  suffered  from  syphilis,  iodide  of  potassium  is  in- 
valuable. In  most  cases  attacks  of  a febrile  character  are 
apt  to  occur,  the  temperature  being  elevated  during  the  day 
as  well  as  at  night.  Under  such  cii’cumstances,  the  patient 
should  be  confined  to  his  room  or  to  his  bed,  according  to 
the  amount  of  fever,  the  diet  must  consist  of  liquids,  and 
febrifuge  medicines  may  be  given.  It  is  not  a good  plan 
to  restrict  him  to  a milk  diet,  although  milk  or  koumiss  may 
be  freely  given,  but  animal  broths  should  be  also  allowed. 

F.  The  main  principle  in  every  case  of  chronic  phthisis 
is  to  improve  the  general  health,  so  as  to  favour  the  tuber- 
cular formation  becoming  walled  in  by  fibrous  tissue. 

The  diet  is  of  the  first  importance,  and  every  effort  should 
be  used  to  induce  the  patient  to  take  articles  of  a fatty 
nature.  Cod-liver  oil  is  the  best  of  these,  and  may  be 
given  along  with  orange  or  ginger  wine,  or  with  acids, 
(F.  211).  Sulphuric  acid  (F.  218)  is  most  suitable  when 
there  is  any  tendency  to  diarrhoea,  night  sweats,  or  haemo- 
ptysis, but  in  other  cases  the  phosphoric  acid  is  more 
agreeable  to  the  patient  (F.  228).  Where  the  oil  cannot 
be  borne  during  the  day,  it  is  often  digested  when  taken 
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at  bedtime ; in  other  cases  an  emulsion  of  it  with  liquor 
potassse  answers  well. 

It  is  a good  plan  to  begin  with  a small  dose,  such  as  a 
teaspoonful,  and  gradually  to  increase  it,  as  it  seems  to 
answer.  It  agrees  best  during  the  cold  months  of  the 
year,  and  when  the  patient  is  able  to  take  exercise  out  of 
doors  ; but  it  is  digested  with  difficulty  during  the  summer 
months,  when  the  patient  is  liable  to  dyspepsia  or  diar- 
rhoea, or  when  there  is  much  fever.  Combinations  of  the 
oil  with  extract  of  malt  and  with  pepsine  have  been  em- 
ployed, and  these  sometimes  agree  when  the  oil  alone 
cannot  be  borne  ; in  other  cases,  ten  or  fifteen  droj)s  of 
ether  given  along  with  it,  enable  the  patient  to  digest  it. 

The  extract  of  malt  is  a good  substitute  for  the  oil,  and 
rum  and  milk,  taken  early  in  the  morning,  seem  also  to 
promote  the  production  of  fat.  Gielatinous  materials,  such 
as  oysters  and  Iceland  moss,  are  valuable,  and  may  be 
used  at  any  stage  of  the  disease.  Starchy  food  can  be 
often  assimilated  where  thei'e  is  an  objection  to  fat,  and 
cornflour,  rice,  sago,  and  arrowroot  may  be  freely  given. 
As  a general  rule,  alcoholic  stimulants  agree  and  are  very 
useful,  especially  in  the  later  stages,  all  excess  being  of 
course  forbidden.  A liberal  supply  of  animal  food  should 
be  afforded,  both  to  improve  the  nutrition,  and  also  to 
compensate  for  the  loss  of  albumen  caused  by  the  expec- 
toration. 

In  all  cases,  you  should  watch  and  regulate  the  diges- 
tive organs.  Do  not,  however,  imagine  that  the  mere  pre- 
scribing of  tonics  is  enough,  for  you  will  constantly  find 
them  disagree,  on  account  of  the  pi'esence  of  chronic  gastric 
catan-h.  This  must  be  first  removed,  and  afterwards  they 
may  be  given  with  advantage.  Every  now  and  then,  you  will 
have  to  omit  them  for  a time,  and  direct  your  attention  to 
the  disordered  state  of  the  stomach. 
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The  miuei'al  acids  are  the  most  useful  tonics,  and  may 
be  combined  with  light  bitters,  such  as  gentian  or  calumba 
(F.  209).  If  the  appetite  is  very  bad  and  the  strength 
much  reduced,  you  may  give  quinine  or  bark.  When 
there  is  much  anaemia,  iron  or  zinc  is  required,  but  iron  is 
unsnitable  where  there  is  a tendency  to  frequent  attacks 
of  haemoptysis.  Arsenic  is  one  of  the  most  valuable  tonics 
in  chronic  phthisis,  and  may  be  given  in  doses  of  three  to 
five  minims  after  food,  but  it  should  not  be  continued  for 
any  length  of  time.  It  is  most  useful  when  there  is  a 
tendency  to  asthma.  Strychnia  (in  doses  of  to  gr.) 
is  looked  upon  by  some  practitioners  as  almost  a specific 
in  the  retching  so  common  in  cases  of  phthisis,  and  is 
also  valuable  as  a tonic.  During  the  attacks  of  a febrile 
character,  antipyrin,  or  the  salicylate  of  sodium  may  be 
given,  but  quinine  is  usually  to  be  preferred,  either  in  three 
or  five  grain  doses,  or  in ' combination  with  digitalis  and 
small  doses  of  opium.  It  has  been  jiroposed  to  treat 
phthisis  by  the  injection  of  sulphuretted  hydrogen  gas  up 
the  rectum,  but  the  cases  so  treated  in  this  country  have 
not  proved  successful. 

Take  care  in  all  cases  of  chronic  phthisis  to  regulate  the 
bowels  at  the  same  time  you  give  tonics,  for,  unless  this  is 
attended  to,  few  will  agree  (F.  155). 

H.  You  should  avoid  everything  likely  to  reduce  the 
strength  of  the  patient.  Unless,  therefore,  it  is  absolntely 
requisite,  never  order  leeches.  In  the  second  stage,  the 
frequent  repetition  of  small  blisters  below  the  clavicles  is 
of  great  value  in  relieving  the  cough  and  promoting  ex- 
pectoration ; but  when  the  cough  is  hard  and  spasmodic, 
a liniment  of  croton  oil  usually  jiroves  moi*e  useful  than 
blisters.  Where  there  is  much  thickening  of  the  pleura, 
the  application  of  iodine  should  be  preferred.  Issues  and 
setons  used  to  be  emjiloyed,  but  they  are  not  of  snfficient 
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value  to  compensate  for  the  weakness  and  discomfort  they 
produce. 

Cough  is  the  symptom  to  which  you  are  always  expected 
to  pay  especial  attention.  Do  not  use  opiates  more  freely 
than  you  can  help,  as  they  tend  to  lessen  the  appetite,  and 
thereby  impair  the  nutrition  of  the  patient.  It  is  a good 
plan  to  give  some  mild  sedative,  such  as  chloral  (P.  109)  or 
the  compound  ipecacuanha  powder  (F.  185)  at  night,  so 
that  the  patient  may  have  sufficient  sleep,  and  to  trust  to 
small  blisters  and  other  forms  of  counter-irritation  to 
allay  the  cough  in  the  daytime.  In  the  later  stages,  morphia, 
codeia,  and  other  sedatives,  are  necessary  to  afford  the 
patient  relief  from  his  sufferings  (F.  183). 

Inhalations  are  extremely  valuable  in  the  treatment 
of  phthisis,  and  may  be  used  either  as  disinfectants,  or 
as  sedatives  to  the  cough.  Respirators  ai’e  convenient 
for  this  purpose,  and  may  be  worn  with  advantage  for 
many  hours  at  a time.  The  inhalations  usually  employed 
consist  of  a mixtui'e  of  iodine,  cai'bolic  acid,  creasote  or 
eucalyptus,  with  or  without  the  addition  of  chloroform 
(F.  274). 

The  chief  comidications  are  hiemoptysis,  bronchitis, 
pleurisy,  diarrhoea,  night  sweats,  and  aphthae. 


Amer. — It  is  necessary  to  secure  the  assimilation  of  as  much 
food  as  possible,  and  to  improve  the  health  of  the  patient  hy  every 
measure  in  our  power.  Alcohol  in  some  form  is  usually  of  value, 
and  also  cod-liver  oil.  When  there  is  a difficulty  in  the  digestion 
of  the  oil,  15  minims  of  etlier  may  he  given  half  an  hour  after  each 
dose.  Arsenic,  the]  hypophosphites  of  sodium  or  lime,  and  other 
tonics,  are  generally  useful. 

If  there  is  a high  temperature,  give  quinine.  In  the  early 
stage  relieve  cough  by  hyoscyamus,  codeia,  or  hop,  hut  at  a later 
period  moi’phia  should  he  used.  Right  sweats  may  he  controlled 
hy  belladonna,  atropia,  oxide  of  zinc,  gallic  acid,  or  acetate  of  lead. 
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Dr.  Pepper  has  in  several  cases  injected  cavities  with  a weak  solu- 
tion of  iodine  or  carbolic  acid. 

Fr. — In  febrile  cases  prescribe  quinine.  For  night  sweats,  use 
acetate  of  lead,  belladonna,  or  atropine,  and,  in  some  cases, strychnia. 
For  cough,  give  morphia,  codeia  or  chloral.  In  many  cases,  blister- 
ing or  the  application  of  iodine  to  the  chest  is  useful. 

Germ. — Inhalations  of  carbolic  acid,  benzoate  of  sodium,  and 
iodoform  have  proved  useless  to  stay  the  progress  of  the  disease. 
In  incipient  cases  arsenic  is  sometimes  of  value.  Creasote  maybe 
given  along  with  cod-liver  oil.  If  the  expectoration  is  difficult, 
use  inhalations  of  conium,  common  salt,  or  bicarbonate  of  sodium. 
If  the  secretion  is  copious,  inhalations  of  tannin,  turpentine,  or 
balsam  of  Pera. 


Hemoptysis. 

Prognosis. — Spitting  of  blood  may  arise  from  bsemor- 
rliage  occurring  in  various  pai’ts  of  tbe  mucous  membrane 
of  the  mouth  or  throat.  You  must,  therefore,  first  ascer- 
tain if  it  has  originated  in  the  gums,  pharynx,  or  posterior 
nares.  It  may,  again,  be  the  result  of  an  aneurism,  or 
the  blood  may  have  come  fi’om  the  stomach.  The  question 
as  to  aneurism  you  will  have  to  settle  by  physical  examina- 
tion, after  the  haemorrhage  has  been  subdued. 

In  haemoptysis,  the  danger  is  in  proportion  to  the 
amount  of  blood  lost,  the  persistence  of  the  bleeding, 
and  the  previous  state  of  the  patient’s  health.  A fatal 
termination  in  a first  attack  is  rare ; this  is  moi'e  apt  to 
occur  where  there  has  been  long-standing  fibroid  phthisis. 
In  such  instances  the  bleeding  often  takes  place  from  a 
small  aneurism  of  the  imlmonary  artery  projecting  into 
the  lumen  of  a cavity. 

Treatment  (p.  32). — B.  When  the  haemorrhage  arises 
from  heart  disease,  it  is  better  not  to  attempt  to  restrain 
it,  as  it  tends  to  relieve  the  congestion  of  the  lung  which 
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Las  produced  it.  Under  sucL  circumstances,  jou  maj  with 
advantage  prescribe  digitalis  or  convallaria,  along  with 
suljjhate  of  magnesia  and  infusion  of  roses  (F.  49),  or  if 
there  is  any  congestion  of  the  liver,  five  grains  of  calomel 
may  be  given  for  two  or  three  nights  in  succession.  In 
the  early  stage  of  phthisis,  a similar  method  of  treatment 
may  be  employed,  as  a moderate  hsemorrhage  often  seems 
to  be  beneficial.  If  the  bleeding  persists,  a blister  to  the 
chest  is  often  of  use. 

In  severe  cases,  and  more  especially  if  a cavity  is  pre- 
sent in  the  lungs,  you  must  have  recourse  to  stronger 
astringents.  Thus,  you  may  prescribe  gallic  acid,  with  or 
without  ergot  (F.  46),  alum,  acetate  of  lead  (F.  60),  or 
ergot  with  small  doses  of  opium.  Of  these,  the  gallic 
acid  is  best  suited  for  recent  cases,  whilst  alum  is  more 
efiicacious  when  the  bleeding  has  persisted  for  some  time. 
You  may  inject  subcutaneously  one  or  two  grains  of 
ergotine,  but  the  disadvantage  of  using  it  in  this  way 
is,  that  sometimes  inflammation  is  set  up  around  the 
puncture,  which  may  be  followed  by  suppuration.  This 
is  not  so  apt  to  occur  if  gelatine  discs  are  employed.  Ice 
is  an  excellent  astringent.  Small  pieces  may  be  allowed 
to  melt  in  the  mouth,  or  may  be  swallowed  from  time  to 
time,  and  when  the  hsemorrhage  is  violent,  an  ice-bag  placed 
upon  the  chest  is  very  efiicacious.  All  food  must  be  taken 
cold. 

When  the  bleeding  has  been  so  severe  that  the  patient 
seems  likely  to  sink  from  exhaustion,  ten  to  thirty  minims 
of  turpentine  (F.  63)  may  be  given  every  two  hours,  or 
it  may  be  alternated  with  doses  of  ergot.  In  obstinate 
cases,  ligatures  or  bandages  may  be  applied  to  the  limbs, 
sufficiently  firm  to  obstruct  the  veins  whilst  they  leave  the 
arterial  circulation  unaffected.  The  inhalation  of  a spray, 
composed  of  twenty  to  thirty  minims  of  solution  of  per- 
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chloride  of  iron  to  haK  an  ounce  of  water,  has  been  found 
useful  in  allaying  haemorrhage.  In  one  severe  case.  Dr. 
Cayley  produced  collapse  of  the  lung  by  puncture  of  the 
pleura,  and  in  another  Dr.  Williams  injected  twenty  grains 
of  tannic  acid  into  the  pulmonary  structure.  In  each  the 
haemorrhage  was  arrested,  but  both  patients  died  within  a 
few  days  after  the  operation. 

There  is  a form  of  haemoptysis  in  which,  in  spite  of 
astilngents,  the  bleeding  persists  for  weelrs,  although  not 
to  any  great  extent ; under  such  circumstances  the  tincture 
of  perchloride  of  iron  (F.  56),  or  the  pernitrate  of  iron, 
is  of  use.  When  the  case  has  been  very  obstinate,  an 
emetic  of  sulphate  of  zinc  has  sometimes  effectually  put  a 
stop  to  it.  Do  not  use  alcohol  unnecessarily  in  haemoptysis, 
for  you  must  bear  in  mind  that  fainting  is  a natural 
method  of  arresting  haemorrhage.  In  bad  cases,  however, 
you  may  administer  brandy  by  the  mouth,  by  the  rectum, 
or  subcutaneously. 

When  the  tendency  to  recurrence  of  the  bleeding  is 
strongly  marked,  you  must  teach  your  jsatient  to  avoid  all 
severe  exercise.  Forbid  him  to  run,  or  climb  hills,  or,  in 
fact,  to  use  any  excessive  exertion.  Let  him  eat  and 
drink  sparingly,  let  all  his  food  be  taken  rather  cold,  and 
let  him  avoid  alcoholic  liquors.  Do  not  prescribe  cod-liver 
oil,  as  this  often  seems  to  induce  a return  of  the  bleeding. 
If  mineral  tonics  are  necessary,  you  will  find  preparations 
of  zinc  preferable  to  those  of  iron. 

D.  Perfect  rest  is,  of  course,  a most  essential  matter 
during  the  attack.  Place  the  patient  in  a sitting  posture, 
so  that  he  may  more  readily  clear  the  bronchial  tubes  of 
the  accumulated  blood.  Forbid  him  to  talk,  and  let  him 
breathe  with  as  little  extra  exertion  as  possible.  The  air 
of  the  room  should  be  cool,  and,  if  necessary,  the  doors 
and  windows  may  be  kept  open.  Maintain  a cheerful 
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face,  for  hsemoptysis  is  an  alarming  accident,  and  you  are 
sure  to  do  harm  by  gloomy  or  anxious  looks. 


Amer. — Give  ergot  or  ergotine,  acetate  of  lead,  tannic  or  gallic 
acid,  or  astringent  preparations  of  iron.  A teaspoonful  of  common 
salt  is  often  used,  and  may  be  frequently  repeated.  If  the  bleed- 
ing is  excessive,  apply  cold  to  the  chest,  or  use  an  inhalation  of  a 
persalt  of  iron.  One  or  more  of  the  limbs  may  be  surrounded  by 
a ligature  in  dangerous  cases.  Ergotine  may  be  injected  subcu- 
taneously. 

Fr. — In  severe  cases  venesection  may  be  practised,  if  the  patient  is 
robust.  Iced  acid  drinks  and  pieces  of  ice  may  be  given  frequently. 
In  some  cases,  nauseating  doses  of  ipecacuanha  are  of  use ; in  others, 
a draught  of  the  tincture  of  krameria  or  perchloride  of  iron  may 
be  prescribed.  Ergot  may  be  injected  subcutaneously,  or  the  per- 
chloride of  iron  may  be  used  as  a spray. 

Germ. — In  severe  cases,  apply  an  ice-bag  to  the  chest  and  let 
pieces  of  ice  be  taken  frequently.  Ergotine  may  be  given  by  the 
mouth,  or  sclerotic  acid  injected  subcutaneously.  Acetate  of  lead 
may  be  used  with  advantage. 

Profuse  perspirations  are  constantly  observed  in  jjhthisis. 
They  may  be  present  before  any  other  marked  symptom 
of  the  disease  has  shown  itself,  or,  what  is  more  general, 
they  only  attract  attention  when  the  tubercular  matter 
has  begun  to  soften.  They  may  take  place  at  any  hour, 
but  are  usually  most  severe  when  the  patient  awakes 
from  sleep,  at  two  or  three  o’clock  in  the  morning. 
Various  measures  have  been  recommended  to  remove  or 
lessen  them.  Some  advise  sponging  with  vinegar  and 
water  or  dilute  mineral  acids,  before  the  patient  retires  to 
rest ; others  that  he  should  take  a light  meal,  along  with 
some  port  wine,  shortly  before  bedtime.  Acids,  such  as 
the  phosphoric,  nitrohydrochloric,  the  infusion  of  roses, 
arc  useful,  or  bark,  quinine,  or  other  tonics  may  be  tried. 
The  oxide  of  zinc  (F.  64),  which  is  one  of  the  most  useful 
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remedies  for  tliis  symptom,  may  be  given  along  witb 
conium,  byoscyamus,  or  belladonna.  You  will  also  often 
find  tbe  subcutaneous  injection  of  atropine  to  gr.) 
each  night  allay  the  excessive  perspiration,  while  it  helps 
to  relieve  the  cough. 
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CHAPTEE  VII. 

DISEASES  OF  THE  MOUTH  AND  THROAT. 

Although  most  of  the  diseases  of  the  oral  cavity 
are  unattended  with  danger  to  life,  yet  the  ajipearances 
presented  by  its  mucous  membrane  are  most  valuable,  as 
indicating  the  state  of  the  more  important  parts  of  the 
digestive  tube.  The  surface  of  the  tongue  is,  like  all 
other  mucous  membi’anes,  liable  to  erythematous  and 
catarrhal  inflammation.  In  the  former  it  is  red  and  smooth, 
as  you  may  observe  in  scarlatina  ; in  the  latter  there  is 
an  increased  formation  of  epithelial  cells,  and  this  gives  to 
the  tongue  a thick  white  coating,  known  as  a “ fuiTed  or 
foul  tongue.”  As  this  is,  however,  merely  the  result  of 
inflammation,  it  is  not  necessarily  a sign  of  disorder  of  the 
stomach,  although  it  is  a constant  accompaniment  of 
gastric  catarrh.  Any  inflammation  of  the  oral  cavity, 
such  as  that  produced  by  an  inflamed  tonsil,  a decayed 
tooth,  or  even  by  tobacco-smoking,  may  produce  it.  An 
abnormal  colour  of  the  tongue  varies  according  to  the 
cause  from  which  it  arises.  When  yellow,  it  is  ordinarily 
the  result  of  the  inspissatiou  of  saliva  containing  bile,  a 
condition  not  unfrequent  in  congestion  of  the  liver  and 
other  hepatic  disorders.  A dark  brown  or  black  colour 
generally  indicates  an  altered  state  of  the  blood,  and  often 
results  from  fevers  of  a typhoid  type. 

As  the  greater  part  of  the  tongue  is  composed  of 
muscles,  its  shape  varies  according  to  the  condition  of  the 
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other  parts  of  the  muscular  system  of  the  body,  and  often 
corresponds  with  the  state  of  the  contractile  coat  of  the 
digestive  tube.  Thus,  when  the  patient  is  weak  the  tongue 
is  usually  flabby  and  soft ; in  acute  gastritis  it  is  shai'p  and 
pointed ; in  chronic  gastritis  and  in  atonic  dyspepsia,  a flat 
and  indented  margin  points  to  a slow  and  feeble  motion 
of  the  other  parts  of  the  alimentary  canal.  By  observing 
the  appeai’ances  presented  by  the  mucous  membrane  and 
the  muscular  structure  of  this,  the  only  exposed  part  of 
the  digestive  tract,  the  physician  is  able  to  surmise  the 
condition  of  the  other  portions  which  are  hidden  from 
his  view. 


SECTION  I. 

Conditions  not  necessaeilt  dependent  on  Oeganic 

Disease. 

Theush. 

The  mouth  is  liable  to  parasitic  growths  on  its  sur- 
face which  are  known  by  the  name  of  “thrush.”  The 
complaint  is  most  common  in  the  earlier  months  of  child- 
hood, and  is  especially  liable  to  attack  those  children 
who  have  been  brought  up  by  hand.  It  occurs  also  during 
any  exhausting  illness,  such  as  phthisis  and  cancer.  It 
usually  first  makes  its  appearance  on  the  inner  surface  of 
the  lips,  the  angles  of  the  mouth,  and  the  top  and  sides 
of  the  tongue.  When  a portion  of  the  curd-like  mate- 
rial is  examined  with  the  microscope,  it  is  seen  to  be 
formed  of  the  cells  and  jointed  fibres  of  a fungus,  termed 
the  Oidium  albicans. 
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The  circ  urn  stances  tending  to  produce  thrush  ai'e — 1. 
An  acid  state  of  the  saliva.  2.  A feeble  movement  of  the 
tongue,  lips,  and  cheeks,  whei’ebj  particles  of  food  are 
allowed  to  remain  in  the  mouth.  3.  A catarrhal  affec- 
tion of  the  mouth,  which  is  not  only  a result  of  the 
disease,  but  also  may  be  a predisposing  cause  of  it. 

There  is  no  danger  from  thrush  itself,  but  it  indicates 
a very  feeble  state  of  the  system,  and  is,  therefore,  in 
many  chronic  complaints  a prelude  to  a fatal  termination. 
It  likewise  tends  to  hasten  the  death  of  the  patient  by 
rendering  him  unwilling  to  take  food,  on  account  of  the 
pain  that  accompanies  mastication  and  swallowing. 

Treatment. — Perfect  cleanliness  is  the  most  important 
point,  both  in  the  prevention  and  cure  of  the  affection. 
The  mouth  should  be  well  washed  out,  directly  after  feed- 
ing, with  a piece  of  rag  moistened  with  a solution  of  borax, 
chlorate  of  potassium,  or  of  bicarbonate  of  sodium,  or 
the  glycerine  of  borax  may  be  applied  with  a camel-hair 
brush,  or  a powder  composed  of  borax  and  sugar  may  be 
dusted  on  the  parts.  In  the  case  of  adults  a solution  of 
salicylic  acid  (I  in  250  of  water)  may  be  used,  or  the 
sulphite  of  sodium,  in  the  proportion  of  one  drachm  to  an 
ounce  of  water,  may  be  employed.  If  ulcerations  are 
present,  they  may  be  dusted  with  a little  powdered  alum, 
or  may  be  touched  With  a weak  solution  of  nitrate  of 
silver  or  sulphate  of  copper.  All  the  vessels  in  which 
the  food  is  contained,  in  the  case  of  a child  brought 
up  by  hand,  should  be  kept  scrupulously  clean,  and  should 
be  often  changed.  This  is  especially  necessary  where 
india-rubber  tubes  are  used.  When  the  child  is  at  the 
breast,  care  must  be  taken  not  to  let  it  sleep  with  the 
nipple  in  its  mouth,  as,  in  this  way,  a portion  of  the  milk 
is  often  allowed  to  remain  in  the  oral  cavity  during  the 
night. 
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The  health  of  the  mother  must  he  attended  to,  her  diet 
should  ho  regulated,  and  exercise  in  the  open  air  pre- 
scribed. When  she  is  unahle  to  nurse,  a wet-nurse  should 
he  provided,  if  possible  ; or  if  one  cannot  he  obtained, 
asses’  or  goats’  milk  may  be  tried.  In  most  cases  the 
bowels  will  be  found  to  be  disordered,  and  small  doses  of 
grey  powder,  with  rhubarb  and  bicarbonate  of  sodium,  will 
be  found  useful,  and  if  the  child  appears  to  be  very  feeble, 
a few  drops  of  brandy  may  be  given,  three  or  four  times, 
a day,  along  with  its  food. 

Amer. — In  case  of  children  a wet  nurse  should  he  obtained,  if 
possible.  The  careful  removal  of  the  patches  by  a wet  rag,  and  the 
use  of  a solution  of  borax  or  bicarbonate  of  sodium  as  a wash,  is 
necessary.  In  adults,  qirinine,  iron,  wine,  &c.,  should  be  given. 

Fr. — Alkaline  lotions  should  be  prescribed,  or  the  glycerine  of 
borax  should  be  used.  In  some  cases,  the  application  of  nitrate  of 
silver  may  be  required. 

Ge)"m. — The  parts  should  be  touched  with  a brush  wet  in  a solu- 
tion of  borax  (1  to  30),  or  carbonate  of  sodium  (1  to  20).  Others 
recommend  solutions  of  permanganate  of  potassium,  benzoate  of 
sodium,  or  salicylate  of  sodium. 


SECTION  II. 

Acute  Diseases  op  the  Mouth  and  Throat. 

Oral  Catarrh. 

Prognosis. — This  may  present  itself  either  as  an  acute 
or  chronic  condition.  It  is  devoid  of  danger  to  life, 
although  it  may  give  rise  to  considerable  pain  and  incon- 
venience in  mastication  and  speaking. 

Treatment  (p.  29). — A.  The  causes  of  the  complaint  are 


APHTHA. 
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numerous,  and  the  most  important  part  of  the  ti'eatmeut 
consists  in  their  removal.  In  children,  it  may  be  often 
relieved  by  lancing  a projecting  tooth ; in  adults,  by 
the  removal  of  tartar,  or  by  the  filing  of  a sharp  pro- 
jecting edge  of  a tooth.  You  must  carefully  ascertain  the 
habits  of  your  patient.  Often,  an  undue  amount  of  stim- 
ulants, or  of  tobacco,  keeps  up  the  complaint,  and  as  soon 
as  the  injurious  habit  is  abandoned  the  inflammation 
ceases  without  further  trouble.  In  other  cases,  it  is  a sign  of 
dyspepsia,  and  the  treatment  of  the  gastric  disorder  is  all 
that  is  necessary.  Not  unfrequently,  it  is  the  result  of 
syphilis,  and  then  approj^riate  remedies,  such  as  mercury 
or  iodine,  are  required. 

B.  You  will  find  it  an  advantage,  where  the  inflammation 
is  acute,  to  use  a solution  of  chlorate  of  jjotassium  (F.  238) 
or  borax  (F.  239),  as  a gargle.  In  the  more  chronic  cases, 
you  may  have  I'ecourse  to  the  application  of  nitrate  of 
silver  in  solution  (F.  242),  or,  where  ulcerations  are 
present,  to  chloride  of  zinc  or  j^erchloride  of  mercury. 

D.  You  should  direct  your  patient  to  avoid,  as  far  as 
possible,  food  requiring  much  mastication,  as  well  as  all 
stimulants  and  condiments.  In  severe  cases,  you  must 
confine  him  to  a liquid  diet,  such  as  souj:*,  beef-tea,  and 
farinaceous  food.  Unless  necessary,  on  account  of  syphilis, 
you  should  not  prescribe  mercury  or  iodine,  as  these  have 
a tendency  of  themselves  to  produce  oral  catarrh. 


Aphtha:. 

This  used  formerly  to  be  confounded  with  thrush, 
but  microscopic  researches  have  proved  the  latter  to  be  a 
parasitic  disease,  whilst  aphthae  are  due  to  inflammation 
and  ulceration  of  the  follicles  of  the  mouth.  It  is  most 
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frequently  observed  in  cliildhood,  during  the  period  of 
teething,  and  is  rare  after  five  years  of  age.  The 
jirognosis  is  favourable,  as  far  as  the  local  affection  is  con- 
cerned. 

Treatment  (p.  29). — A.  Carefully  examine  the  child’s 
gums,  and  if  any  teeth  are  projecting,  use  your  laucet. 
In  other  cases,  the  complaint  seems  to  arise  from  disorder 
of  the  digestive  organs,  and  should  be  treated  by  soda  and 
rhubarb,  or  occasional  doses  of  castor  oil.  Chlorate  of 
potassium  appears  to  remove  some  condition  of  the  system 
that  produces  the  complaint.  You  may  give  it  in  divided 
doses,  up  to  twenty  or  thirty  grains  daily. 

B.  You  attempt  to  improve  the  local  circulation,  in 
recent  cases,  by  means  of  a gargle  of  borax  or  chlorate  of 
potassium  (F.  238).  When  the  disease  is  of  longer 
standing,  you  may  stimulate  the  mucous  membrane  by 
applying  a solution  of  nitrate  of  silver. 

Amer. — If  there  is  gastric  derangement,  give  mild  aperients  and 
antacids.  In  mild  cases,  let  the  mouth  be  frequently  gargled  with 
cold  water ; in  severe  cases,  with  a solution  of  sulphite  of  sodium 
(30  grains  to  1 ounce),  creasote  water,  &c. 

Fr. — The  diet  should  be  digestible,  but  not  stimulating.  Apply 
nitrate  of  silver  to  any  painful  parts. 

Germ. — The  mouth  to  he  washed  frequently  with  cold  water,  and 
chlorate  of  potassium  given  internally.  If  the  spots  do  not  dis- 
appear, apply  a lotion  of  sulphate  of  zinc  (5  per  cent.).  If  very 
painful,  touch  them  with  nitrate  of  silver. 

Ulcerative  Stomatitis. 

Prognosis. — Notwithstanding  the  threatening  appear- 
ance of  many  of  these  cases,  recovery  generally  occnrs. 

Treatment  (p.  29). — A.  If  the  bowels  are  constipated 
they  should  be  relieved  by  suitable  aperients,  but  you  had 
better  avoid  calomel  and  all  other  depressing  (lurgatives. 
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Chlorate  of  potassium  is  believed  by  many  to  exercise  a 
specific  effect  upon  the  complaint,  that  is,  it  seems  to 
remove  some  obstruction  to  the  healing  process.  It  may 
be  given  in  three  or  four  grain  doses  every  three  hours. 
When  the  patient  is  feeble,  cinchona  or  quinine  will  be 
useful,  but  if  there  is  much  anaemia,  iron  and  cod-liver  oil 
will  prove  more  beneficial,  and  in  most  cases  alcoholic 
stimulants,  such  as  port  wine,  may  be  given  with  advan- 
tage. 

B.  In  recent  cases,  you  must  lessen  vascular  action  by  the 
use  of  a lotion  of  borax,  or  you  may  check  the  decomposi- 
tion of  adhering  particles  of  food  by  a gargle  of  carbolic 
acid  or  of  the  sulphite  of  sodium  (30  grains  to  one  ounce  of 
water).  If  the  case  is  of  a chronic  character,  a solution  of 
nitrate  of  silver  (five  grains  to  the  ounce)  will  be  found 
more  suitable. 

Gangrenous  Stomatitis  or  Noma. 

Prognosis. — This  is  exceedingly  unfavourable,  very  few 
patients  recovering.  It  scarcely  ever  occurs  idiopathically, 
but  usually  attacks  children  who  have  been  weakened  by 
measles  or  some  other  eruptive  fever. 

Treatment. — B.  The  main  object  is  to  remove  the 
debility  from  which  the  gangrene  has  arisen.  You  pre- 
scribe quinine,  cinchona,  acids,  or  perchloride  of  iron,  and 
support  the  child’s  strength  with  beef  or  mutton  tea, 
chicken  broth,  milk,  wine,  &c.  Some  physicians  advise 
the  use  of  turpentine  internally.  Locally,  you  try  to  lessen 
the  fcetor  of  the  gangrenous  part  by  very  frequent  injec- 
tions of  permanganate  of  potassium,  chlorinated  soda  (F. 
235),  or  a solution  of  carbolic  acid,  whilst  carbolic  acid  is 
employed  as  a spray  in  the  room. 

Dr.  West  has  advised  the  use  of  nitric  acid  to  the  part. 
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He  says,  “I  am  accustomed  to  employ  the  nitric  acid, 
applying  it  by  means  of  a bit  of  sponge,  or  of  soft  lint  or 
tow,  fastened  to  a quill,  while  I endeavour,  by  means  of  a 
spoon  or  of  a spatula,  to  guard  the  tongue  and  other 
healthy  parts,  as  far  as  possible,  from  the  action  of  the 
acid.  Some  increase  of  the  swelling  of  the  cheek  almost 
invariably  follows  the  application  of  this  agent,  a circum- 
stance that  may  at  first  occasion  unfounded  apprehension 
lest  the  disease  be  worse.  Twelve  houi’s,  however,  must 
not  be  allowed  to  elapse  without  the  mouth  being  carefully 
examined,  in  order  to  ascertain  whether  the  disease  has 
really  been  checked,  or  whether  there  is  any  appearance 
of  mortification  in  the  parts  beyond  the  yellow  eschar  left 
by  the  first  application  of  the  acid.  The  cauterisation 
may  now  be  repeated,  if  it  appears  necessary,  and  even 
though  the  disease  has  seemed  completely  checked,  yet 
reliance  must  not  be  placed  on  the  improvement  continu- 
ing, but  the  mouth  must  be  examined  every  twelve  hours, 
for  fear  the  mortification  should  spread  unobserved.” 
Most  pactitioners  prefer  hydrochloric  acid  as  an  applica- 
tion, and  Mansell  and  Evans  recommend  the  use  of  a 
lotion  composed  of  half  an  ounce  of  j)owdered  cinchona, 
two  drachms  of  sulphate  of  copper,  and  four  ounces  of 
water. 

— The  diet  should  be  nutritious,  and  if  necessary,  iron  or 
quinine,  and  wine  administered.  The  diseased  part  should  he 
freely  cauterized  with  hydrochloric  acid,  nitric  acid,  undiluted 
carbolic  acid,  or  the  actual  cautery.  The  mouth  should  he  washed 
out  with  solution  of  carbolic  acid  or  chlorinated  soda. 

Pr. — An  anaesthetic  should  be  administered,  and  the  parts  de- 
sh'oyed  by  the  Vienna  paste  or  actual  cautery.  A solution  of 
permanganate  of  potassium  may  be  used  as  a lotion  to  the  mouth. 

Germ. — All  the  diseased  part  to  be  removed  by  the  thermo- 
cautery, and  the  mouth  disinfected  by  means  of  a solution  of  car- 
bolic or  salicylic  acid,  or  permanganate  of  potassium. 
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Salivation. 

Prognosis. — Tliis  complaint  may  ai’ise  in  different 
ways : — 1.  Irritation  of  the  gums  or  teeth  is  one  of  the 
most  common  causes,  and  as  soon  as  this  is  removed,  the 
flow  of  saliva  ceases.  2.  The  use  of  mercury  or  iodine, 
even  in  very  small  doses,  will,  in  many  subjects,  produce 
salivation.  In  such  cases,  the  constitutional  peculiarity 
should  be  borne  in  mind  when  these  medicines  are  required. 
3.  Irritation  of  the  stomach  or  oesophagus,  or  even  preg- 
nancy, not  unfrequently  causes  it,  and  the  i^rospect  of 
recovery  depends  upon  our  ability  to  relieve  the  original 
affection.  4.  It  occasionally  accompanies  disease  of  the 
nervous  system.  5.  There  are  some  cases  in  which  no 
sufficient  cause  can  be  discovered.  These  are  often  ex- 
ceedingly rebelbous  to  treatment,  but,  as  a rule,  they 
slowly  recover  after  the  lapse  of  many  months. 

Treatment.  A.  The  chief  point  is,  of  course,  to  discover 
the  cause,  and,  if  p>ossible,  to  remove  it.  In  case  of 
diseased  teeth,  or  of  a collection  of  tartar,  the  irritation 
arising  from  them  must  be  obviated.  Where  disorder  of 
the  digestive  organs  seems  to  have  excited  the  salivation, 
appropriate  treatment  should  be  resorted  to.  Constipation 
has  been  especially  pointed  out  as  tending  to  produce  it, 
and  senna  has  been  strongly  recommended  as  an  aperient. 

B.  Astringent  gargles  are  of  use,  both  in  preventing 
fcetor,  and  also  in  restraining  the  seci’etion  of  the  glands. 
Thus,  you  may  employ  a solution  of  tannin,  alum  (F.  236), 
chlorate  of  potassium,  sulphate  of  zinc,  or  carbolic  acid. 

C.  In  vei'y  obstinate  cases  opium  has  been  found  valu- 
able. It  probably  acts  beneficially  by  lessening  the 
excitability  of  the  nervous  filaments,  and  also  by  diminish- 
ing, as  in  the  case  of  other  glands,  the  amount  of  fluid 
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excreted.  Tlie  subcutaneous  use  of  atrojjine  may  be  also 
employed,  as  this  drug  tends  to  lessen  secretion. 

D.  All  stimulating  food  should  be  avoided,  as  'well  as 
condiments,  such  as  pepper,  vinegar,  and  mustard,  and, 
unless  required  for  some  special  reason,  alcoholic  drinks 
should  not  be  taken. 


Catarrh  op  the  Pharynx. 

Prognosis. — This  common  complaint  occurs  in  an  acute 
or  chronic  form.  When  acute  it  generally  subsides  in  a 
few  days,  unless  it  has  originated  from  some  constitutional 
disease,  such  as  syphilis.  Chronic  pharyngeal  catarrh,  on 
the  contrary,  is  exceedingly  obstinate,  producing  a constant 
hawking  up  of  phlegm,  especially  in  the  early  morning. 

Treatment  (p.  29). — A.  In  acute  pharyngeal  catarrh 
you  have  seldom  much  chance  of  removing  the  cause, 
since,  in  the  majority  of  cases,  atmospheric  changes  have 
given  rise  to  it.  Where,  however,  it  is  associated  with 
enlarged  tonsils,  you  can  often  prevent  the  recurrence  of 
attacks,  by  the  daily  use  of  a gargle  of  chlorate  of  potas- 
sium or  borax. 

B.  In  most  cases  the  uneasiness  is  quickly  relieved  by 
brushing  the  inflamed  membrane  with  a solution  of  per- 
chloride  of  iron  (P.  270),  or  you  may  employ  a weak  solu- 
tion of  nitrate  of  silver  (P.  242).  Where  there  is  an 
objection  to  this,  the  patient  may  use  an  astringent  gargle 
of  gallic  acid,  sulphate  of  zinc,  or  of  sulphuric  or  nitric 
acid. 


CHRONIC  PHARYNGITIS. 
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Chronic  Pharyngitis. 

Treatment  (p.  40). — A.  First  carefully  inquire  into  the 
cause.  In  some  cases  it  results  from  the  irritation  of 
dust,  in  others  from  a residence  near  the  sea,  or  one  ex- 
posed to  the  north,  or  north-east  winds  ; or  it  may  have 
been  produced  by  indulgence  in  alcohol,  or  the  immoderate 
use  of  tobacco.  It  is  wiser  for  the  patient  to  abstain 
entirely  from  these  than  to  attempt  to  use  them  in  modera- 
tion. Syphilis  is  a frequent  cause,  and  requires  the 
employment  of  iodine  or  mercury. 

F.  In  many  instances,  the  regulation  of  the  diet  and  the 
removal  of  indigestion  are  suiScient  to  afford  relief,  and 
in  all  cases,  these  points  must  be  carefully  attended  to. 
The  bowels  should  be  acted  upon  by  occasional  doses  of 
blue  pill  or  calomel,  followed  by  saline  aperients,  when- 
ever the  liver  seems  to  be  inactive ; if  the  patient  is  in  a 
feeble  state  of  health  tonics  are  necessary,  but  they  should 
be  combined  with  some  form  of  aperient  medicine.  In 
children,  iodide  of  iron  and  cod-liver  oil  are  invaluable. 

H.  The  local  employment  of  stimulants  is  generally 
required.  Nitrate  of  silver,  chloride  of  zinc,  sulphate  of 
copper,  or  pei'chloride  of  iron  may  be  applied  by  means  of 
a flat  brush  to  the  pharynx  (F.  270),  or  the  same  remedies 
may  be  used  as  sprays.  Sprays  are  much  superior  in  such 
cases  to  gargles,  which  seldom  reach  the  affected  part. 
Some  patients  are  better  able  to  use  inhalations,  and  those 
of  creasote  and  sulphurous  acid  are  the  best.  Various 
astringent  lozenges  (F.  253),  as  of  rhatany  or  tannic  acid, 
are  useful  in  chronic  cases  ; where  the  complaint  is  more 
recent,  those  of  cubebs  or  guaiacum  are  of  more  value 
(F.  249). 
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Phlegmonous  Inflammation  of  the  Pharynx 
(Tonsillitis). 

Prognosis. — NotwithstaudiDg  the  great  distress  and  high 
fever  with  which  this  complaint  is  accompanied,  there  is 
rarely  any  danger  to  life.  The  patient  usually  gains  com- 
plete relief,  as  soon  as  the  abscess  hursts  or  is  opened  by 
the  knife.  It  not  uufrequently  happens,  that  the  opposite 
tonsil  iuflames  after  the  one  first  affected  has  recovered. 
Cases  in  which  a fatal  termination  occurred  are  recorded, 
but  this  is  very  rare. 

Treatme7it  (p.  29). — B.  Formerly,  venesection  and  free 
leeching  were  always  used,  in  the  hope  of  stopjiing  the 
inflammatory  process,  but  this  method  of  treatment  is 
now  genei’ally  abandoned.  When  the  patient  is  young 
and  strong  and  the  pain  severe,  he  may  derive  benefit 
from  the  use  of  a few  leeches,  as  they  often  lessen,  for 
a time,  the  acuteness  of  the  suffering.  The  application  to 
the  throat  of  cloths  wet  with  ice-cold  water,  or  of  a 
Leiter’s  coil,  usually  affords  more  relief  in  the  early  stage 
than  the  poultices  and  fomentations  generally  prescribed. 
In  all  cases,  it  is  wise  to  reduce  the  arterial  tension  and 
diminish  the  fever  by  the  use  of  saliue  aperients,  with 
which  you  may  combine  small  doses  of  tartar  emetic. 
Guaiacum  has  been  found  useful  as  an  aperient,  and 
may  be  prescribed,  with  or  without  sulphate  of  magnesia. 
There  is  a close  relationship  between  acute  tonsillitis 
and  rheumatic  fever,  and  the  former  not  uufrequently 
pi’ecedes  the  affection  of  the  joints.  Whenever  you  have 
reason  to  suspect  this,  either  from  the  history  of  previous 
attacks  or  from  other  members  of  the  patient’s  family 
having  suffered  from  acute  rheumatism,  you  should 
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prescribe  the  salicylate  of  soda  in  repeated  doses  (F.  36). 
Where  there  has  been  no  history  of  rheumatism,  I have 
known  ten  grains  of  antipyrin,  given  every  six  hours,  put 
an  end  to  the  inflammation  in  one  or  two  days. 

When  the  patient  has  had  repeated  attacks,  and  the 
tonsil  has  been  left  permanently  enlarged,  the  application 
of  a small  blister  below  the  angle  of  the  jaw,  at  the  com- 
mencement of  the  illness,  often  arrests  the  inflammation. 
I need  not,  however,  remind  you  that  blisters  ought  never 
to  be  used,  if  there  is  the  slightest  reason  to  suspect 
diphtheria,  or  if  the  patient  is  in  a low  condition  of  health. 
Ice  is  valuable  in  the  early  stage,  small  morsels  of  it 
being  constantly  swallowed  ; but  as  soon  as  severe  pain  of 
the  ear,  or  other  signs  of  suppuration,  show  themselves, 
gargles  of  warm  liquids  are  more  grateful,  and  the  inhala- 
tion of  steam,  with  or  without  conium  or  buchu,  is  then  fre- 
quently of  great  service.  When  you  suspect  suppuration, 
let  the  throat  be  covered  with  a large  poultice,  or  frequently 
fomented  with  hot  water. 

C.  The  severity  of  the  pain  would  seem  to  indicate  the 
use  of  opium,  which  may  be  given  in  moderate  doses. 
The  want  of  rest  and  food  always  produces  great  excita- 
bility, which  can  be  relieved  by  small  doses  of  bromide  of 
potash,  chloral  (F.  109),  or  henbane. 

D.  As  the  pain  prevents  the  swallowing  of  solids,  or  at 
any  rate  makes  it  very  difficult,  the  patient  is  neces- 
sarily restricted  to  liquid  food.  This  may  consist  of  milk, 
beef  tea,  &c. ; but  alcoholic  stimulants  should  be  avoided. 
The  muscles  of  the  throat  are  often  kept  in  a state  of 
constant  irritation  from  the  large  quantity  of  mucus  that 
obstructs  the  narrow  opening  of  the  fauces.  In  order  to 
promote  the  more  ready  removal  of  this,  and  thereby 
afford  rest  to  the  muscular  structures,  acid  or  slightly 
astringent  gargles  may  be  employed.  Some  practitioners 
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prefer  the  use  of  sprays  of  water  containing  a small  pro- 
portion of  the  glycerine  of  carbolic  acid  (1  to  60),  or  of 
salicylic  acid  (1  to  100),  whilst  others  advise  the  applica- 
tion of  bicarbonate  of  soda,  in  the  shape  of  a powder,  to  the 
inflamed  tonsils. 

G.  As  soon  as  you  can  detect  suppuration,  you  may  open 
the  abscess  very  cautiously  Avith  a bistoury,  the  blade  of 
Avhich  is  defended  by  sticking  plaster  to  near  its  point,  hut 
usually  the  abscess  bursts  of  itself. 

Amer. — Give  guaiacum  internally,  and  also  let  it  be  used  as  a 
gargle  (F.  302).  Pellets  of  ice,  frequently  swallowed,  relieve  pain  ; 
in  other  cases,  powdered  bicarbonate  of  sodium,  dusted  on  the  tonsils, 
is  useful.  If  there  is  much  fever,  one  drop  of  tincture  of  aconite 
every  hour,  until  it  reduces  the  pulse.  Pain  may  be  relieved  by 
scarification  of  the  tonsils,  or  by  sprays,  or  hot  inhalations  of 
benzoin,  paregoric,  hops,  chamomile.  Rheumatic  cases  should  be 
treated  with  salicylate  of  sodium.  Herpetic  cases  by  a spray  of 
borax  or  bicarbonate  of  sodium,  and  by  small  doses  of  perchloride 
of  mercury  (-^  gr.  to  yb  given  internally  every  two  hours. 

F’r. — In  severe  cases  leeches  to  the  neck ; scarification  of  the 
tonsils  is  not  of  much  use.  Apply  a cold,  wet  compress  to  the 
neck,  and  let  pellets  of  ice  be  swallowed  constantly.  If  suppura- 
tion occur,  use  the  bistoury. 

Germ. — Cold  compresses  externally.  Solutions  of  chlorate  of 
potassium,  alum,  or  borax  as  a gargle.  Scarification  of  the  tonsils 
relieve  pain,  and,  as  soon  as  pus  has  formed,  the  abscess  should  be 
opened  by  the  point  of  a bistoury,  defended  by  sticking  plaster. 


Eeteophaetngeal  Abscess. 

Prognosis. — Most  of  the  cases  arise  from  disease  of  the 
vertebrae,  and,  therefore,  the  jjrospect  of  recovery  depends 
upon  the  chance  of  improvement  of  the  original  disorder. 
Where  it  follows  fevers,  or,  as  occasionally  hajapens,  has 
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arisen  idiopatbically,  you  may  expect  favourable  results  if 
you  can  discharge  the  pus  by  a free  opening. 

Treatment. — The  only  jioint  to  be  attended  to  is  the 
early  and  free  evacuation  of  the  abscess.  This  may  be 
effected,  as  in  tonsillitis,  by  a guarded  knife,  or  as  recom- 
mended by  Niemeyer,  by  the  nail  of  the  forefinger  well 
sharpened  to  a point.  If  the  opening  is  a small  one,  the 
nurse  should  be  ordered  to  press  her  finger  on  the  sac,  in 
case  dyspnoea  should  afterwards  return. 


Inflammation  of  the  Oesophagus. 

Prognosis. — Catarrh  of  the  oesophagus  occurs  occasion- 
ally, as  part  of  a similar  affection  of  the  mucous  membranes 
of  the  respiratory  and  digestive  tracts.  It  is  unattended 
with  danger,  and  the  symptoms  are  usually  so  slight  that 
they  may  be  easily  overlooked.  It  may  also  result  from 
the  swallowing  of  irritant  poisons  or  from  injuries,  and 
the  prognosis  must  then  be  determined  by  the  nature  and 
extent  of  the  mischief.  It  sometimes  occurs  in  heart 
disease,  and  other  conditions  affecting  the  venous  system, 
but,  under  these  circumstances,  it  is  seldom  attended  with 
danger  to  life.  Bare  cases  present  themselves  where 
ulceration  of  the  oesophagus  ends  fatally,  either  by  the 
production  of  htemorrhage,  or  by  implicating  one  of  the 
neighbouring  organs. 

Treatment  (p.  29). — B.  If  there  should  be  much  ten- 
derness over  the  oesophagus,  it  will  be  wise  to  apply  a few 
leeches  exteimally,  followed  by  poultices.  In  slight  cases, 
ice,  swallowed  frequently  in  morsels,  is  likely  to  be  of 
benefit. 

C.  Opium,  in  some  form,  is  usually  required.  Morphia 


176 


STRICTURE  OF  THE  (ESOPHAGUS. 


injected  subcutaneously  is  more  likely  to  be  useful  than 
■when  given  by  tbe  mouth. 

D.  In  slight  cases,  the  patient  must  be  restricted  to 
liquids,  such  as  milk  and  beef  tea.  Where  you  have 
reason  to  suspect  ulceration,  nutrition  must  be  entirely 
sustained  by  enemata. 


SECTION  III. 

Chronic  Diseases  of  the  (Esophagus. 

Stricture  op  the  (Esophagus. 

Prognosis. — The  cause  of  the  stricture  is  the  main 
subject  for  consideration,  I.  Where  it  arises  from  cancer 
the  prospect  is  hopeless,  for  not  only  does  the  disease 
steadily  increase,  but  the  neighbouilng  structures  are  also 
apt  to  be  implicated  in  the  new  growth.  2.  Stricture 
resulting  from  the  swallowing  of  corrosive  fluids  is  more 
hopeful,  as  there  is  a greater  chance  of  the  treatment  by  dila- 
tation being  successful.  3.  If  the  narrowing  is  jiroduced 
by  the  growth  of  an  aneurism  or  other  tumour,  the  dura- 
tion is  longer  than  in  cancer  of  the  oesophageal  walls,  but 
the  termination  is  equally  fatal.  4.  In  spasmodic  stric- 
ture of  the  oesophagus,  the  prognosis  is  as  favorable  as  in 
the  other  classes  it  is  gloomy.  The  symptoms  not  unfre- 
quently  commence  and  terminate  quite  suddenly. 

Treatment. — Dilatation  can  be  successfully  employed 
when  the  stricture  is  the  consequence  of  the  cicatrisation 
of  an  ulcer.  In  such  cases,  it  should  be  commenced  as 
early  as  possible  and  continued  for  a length  of  time,  the 
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size  of  the  bougie  being  gradually  increased.  It  is  un- 
necessary in  spasmodic  stricture,  and  is  injurious  when 
the  narrowing  is  associated  with  cancer,  aneurism,  or  a 
tumour  compi’essing  the  oesophagus.  In  all  cases  it  is 
advisable,  as  long  as  possible,  to  keep  the  patient  on  a 
liquid  and  nutritious  diet,  such  as  soup,  broth,  milk,  and 
farinaceous  food.  When  the  power  of  swallowing  liquids 
is  quite  gone,  and  you  are  unable  to  pass  a tube  for  the 
purpose  of  feeding  the  patient,  you  must  have  recourse  to 
nutrient  enemata  (F.  281),  which  may  be  administered  two 
or  three  times  a day.  As  a last  resource,  the  stomach  may 
be  opened,  but  the  operation  has  been  rai'ely  successful. 


Treatment  of  Spasmodic  Stricture  of  the  CEsophagus. 

(p.  35). 

A.  In  a large  proportion  of  the  cases,  there  have  been  sym- 
ptoms of  feeble  digestion  for  some  time  before  the  attack. 
Inquire,  if  the  patient  is  a female,  as  to  the  state  of  the 
menstruation,  and  whether  she  is  suffering  from  leucor- 
rhcea  or  any  other  uterine  disorder. 

F.  In  most  cases  the  bowels  require  regulation,  and  an 
enema  of  turpentine  or  assafcetida  is  generally  useful. 
As  soon  as  the  patient  is  capable  of  swallowing,  you  had 
better  prescribe  the  decoction  of  aloes,  or  some  other 
stimulating  aperient,  to  be  taken  daily. 

H.  Until  the  patient  can  swallow  easily,  you  will  find  it 
the  best  plan  to  soothe  the  nervous  system.  You  may, 
for  this  purpose,  use  morphia  subcutaneously,  or  bella- 
donna, chloral,  or  bromide  of  potassium,  in  enemata.  The 
sucking  of  pieces  of  ice  often  relieves  the  spasmodic  action 
of  the  muscles,  and  thus  enables  the  patient  to  take  food. 
Occasionally,  you  meet  with  cases  of  spasmodic  affection 
combined  with  catarrh  of  the  oesophagus.  In  sueh  you 
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must  modify  tlie  treatment,  by  directing  your  attention 
to  tbe  symptoms  that  seem  most  urgent.  After  tbe  stric- 
ture bas  been  overcome,  a course  of  phosphorus,  cod- 
liver  oil,  iron  (F.  199),  strychnia  (F.  103),  or  other  tonics 
should  be  given. 
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CHAPTER  VIII. 

DISEASES  OF  THE  STOMACH, 

During  fasting,  both  the  muscular  and  glandular  coats 
of  the  stomach  are  at  rest ; but  as  soon  as  food  is  placed 
in  it,  secretion  and  motion  are  excited.  The  most  certain 
way,  therefore,  by  which  you  can  give  rejiose  to  this 
organ  is  to  debar  the  patient  from  all  food,  and  to  main- 
tain nutrition  by  enemata.  To  favour  absorption  by  the 
large  intestine,  only  three  or  four  ounces  of  fluid  should 
be  injected  at  a time.  Before  commencing  the  use  of  nu- 
tritive enemata,  the  pi’actitioner  should  ascertain  that  the 
rectum  is  not  filled  with  faeces,  and  if  such  should  prove 
to  be  the  case,  it  must  be  cleared  by  means  of  an  injed- 
tion  of  warm  water.  After  nutritive  enemata  have  been 
employed  for  some  time,  it  is  not  unusual  for  irritation  to 
be  set  up  in  the  lower  part  of  the  intestinal  canal.  This 
preventstheir  being  retained,  and  under  such  circumstances, 
a few  dro2)s  of  the  tincture  of  opium  may  be  added  to  each 
injection. 

Instead  of  emjfloying  the  ordinary  enema  syringe.  Dr. 
Brunton  advises  “ that  a flexible  soft  rubber  tube  should 
be  ])assed  for  eight  or  ten  inches  uji  the  intestine,  and  the 
nutrient  enema  may  be  then  slowly  and  gently  introduced, 
either  by  using  a syringe,  or  by  simply  pouring  it  into  the 
tube  by  a funnel.  By  this  method  the  fluid  is  introduced 
into  the  sigmoid  flexure  or  descending  colon,  and  if  the 
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patient  can  be  p>ropped  some-wliat,  so  as  to  lie  on  bis  left 
side,  none  of  it  may  descend  into  the  rectum.  In  this  case 
there  will  be  little  or  no  tendency  to  evacuate  it,  and  the 
Avhole  may  be  readily  absorbed.” 

The  enema  may  consist  of  milk  or  beef  tea,  and  it  is 
often  advisable  to  mix  twenty  or  thirty  grains  of  pepsin  to 
the  former,  or  a few  drops  of  dilute  hydrochloric  acid  to 
the  latter.  When  there  is  much  exhaustion,  one  or  two 
tablespoonfuls  of  brandy  may  be  also  added.  The  large 
intestines  are  unable  to  absorb  soluble  albumen,  so  that  the 
animal  broths,  so  often  recommended,  are  of  less  value 
than  peptonised  or  pancreatised  materials  (P,  293),  Fat 
and  starch,  although  they  are  incapable  of  sustaining  life 
alone,  may  be  added  in  small  quantities  to  other  nutrient 
fluids.  Some  i-ecommend  peptonised  milk  gruel,  but  I 
have  often  found  injections  of  this  character  set  up  irrita- 
tion in  the  rectum.  Ringer  says  that  “ three  to  five  eggs, 
beaten  up  with  four  ounces  of  a 20  per  cent,  solution  of 
grape-sugar,  forms  an  excellent  nutritive  enema.”  Leube 
advises  that  one  part  of  the  pancreas  of  the  ox  or  pig 
should  be  rubbed  up  with  three  parts  of  finely  scraped 
meat,  together  with  sufficient  warm  water  to  admit  of  the 
mixture  passing  through  the  enema  pipe,  and  that  this 
may  be  retained  from  twelve  to  thirty-six  hours. 

Peptonised  and  pancreatised  substances  have  been 
formed  into  the  shape  of  suppositories  and  introduced  into 
the  rectum,  but  their  value  as  nutritive  agents  is,  accord- 
ing to  my  experience,  much  inferior  to  that  of  enemata. 

As  the  amount  of  gastric  juice  secreted  by  the  stomach 
is  in  proportion  to  the  cj^uautity  of  the  food  to  be  digested, 
you  ought  to  restrict  your  patient  to  small  and  frequently 
repeated  meals,  whenever  you  deem  it  necessary  to  lessen 
tlm  activity  of  the  organ.  Liquids,  such  as  milk  and 
beef  tea,  are  most  suitable ; and,  if  there  is  no  ten- 
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deucy  to  feriueutatiou,  you  may  also  give  various  kiuds 
of  fariuaceous  food,  such  as  sago,  arrowroot,  or  coi’u- 
tiour. 

Alimeutary  substauces  vary  greatly  as  regards  the  facility 
with  which  they  are  dissolved  by  the  gastric  juice.  Food 
is  apt  to  set  up  catarrh  of  the  mucous  membrane  when  it 
is  long  retained  in  the  stomach,  and  you  should,  therefore, 
select  what  is  most  easily  digested  in  cases  where  the 
gastric  secretion  is  defective.  As  regards  animal  food,  the 
more  tender  the  fibre  the  more  quickly  it  dissolves ; con- 
sequently, mutton  is  more  digestible  than  beef,  and  the 
latter  more  so  than  veal  or  pork.  Game,  chicken,  and  the 
smaller  birds,  agree  better  with  a weak  stomach  than  the 
goose  or  duck,  as  these  contain  a quantity  of  oil.  The  oily 
fish,  such  as  salmon,  mackerel,  and  herring,  are  less  diges- 
tible than  the  sole,  haddock,  or  whiting.  The  larger  fish, 
such  as  the  cod,  being  hard,  are  longer  in  digesting  than 
those  that  are  softer.  The  facility  with  which  vegetables 
and  fruit  dissolve  in  the  stomach  depends  chiefly  on 
the  proportion  of  cellulose  they  contain  ; thus,  the  potato 
generally  agrees  better  than  the  turnip  or  carrot,  as  these 
are  more  woody.  Fruit  digests  more  readily  when  cooked ; 
dried  fruits  are  almost  always  difficult  of  solution  in  the 
gastric  juice,  on  account  of  their  hardness.  Stale  bread 
agrees  better  with  a weak  stomach  than  when  it  is  new, 
because  the  former,  being  dry,  absorbs  the  gastric  juice 
moi'e  readily  than  the  latter. 

As  the  first  effect  of  the  digestive  process  is  to  reduce 
the  food  to  a state  of  solution,  yon  will  readily  understand 
that  it  is  necessary  that  every  particle  should  be  cai’efully 
masticated,  especially  in  old  persons,  and  in  those  suffering 
from  feeble  digestion.  Not  only  are  the  tougher  and 
more  fibrous  parts  broken  up  by  the  action  of  the  teeth, 
and  are  thereby  more  readly  acted  upon  by  the  gastric 
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juice,  but  the  alterations  that  the  starchy  materials  ai'e 
intended  to  undergo  are  promoted  by  their  admixture  with 
the  saliva. 

We  employ  drugs  in  disorders  of  the  stomach  : — 1.  For 
the  purpose  of  stimulating  its  secreting  and  muscular 
coats.  2.  To  lessen  abnormal  irritability  and  relieve 
pain.  3.  To  act  chemically  upon  its  seci'etions  or  its 
contents. 

The  stimulants  to  the  gastric  secretion  comprise  various 
bitters,  which  ju'obably  act  as  irritants  to  the  mucous 
membrane.  Indirectly,  we  can  often  increase  the  diges- 
tive power  by  improving  the  state  of  tbe  blood  or  nervous 
system.  It  is  a common  error  to  prescribe  bitters,  with- 
out first  ascertaining  whether  the  loss  of  appetite,  and 
other  symptoms  of  which  the  patient  complains,  are  not 
the  results  of  gastric  catarrh.  If  this  is  the  case,  you 
should  first  attend  to  the  excretoi’y  organs,  as  an  abnormal 
condition  of  these  is  the  commonest  cause  of  inflammation 
of  the  mucous  membrane  of  the  stomach. 

The  bitters  in  most  general  use  are  gentian,  calumba, 
quassia,  cascarilla,  chii’etta,  and  cinchona.  There  is  not, 
excepting  in  the  case  of  cinchona,  much  difference  in  action 
between  them.  If  the  tongue  becomes  white,  the  bowels 
confined,  or  the  patient  feverish,  whilst  taking  any  of 
these  drugs,  it  should  be  omitted.  Iron  is  invaluable 
where  dyspepsia  is  connected  with  anaemia,  but  its  tendency 
to  cause  constijiation  must  be  remembered,  and  obviated, 
if  necessary,  by  combining  it  with  an  aperient.  Nux 
vomica  is  employed  where  there  is  debility  of  the  muscular 
coat  of  the  stomach  or  intestines.  Arsenic,  zinc,  and 
other  mineral  tonics,  are  useful,  when  the  deficiency  of 
secretion  seems  to  arise  from  an  enfeebled  state  of  the 
nervous  system. 

Sedatives  are  prescribed  whenever  thei’e  is  great 
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irritability  of  the  stomach.  The  most  useful  are  the 
alkalies  and  their  carbonates,  bismuth,  cerium,  nitrate  of 
silver,  morphia,  hydrocyanic  acid,  and  belladonna.  The 
alkalies  are  of  value  when  the  irritability  arises  from 
acute  or  subacute  gastric  catarrh.  Bismuth  is  given  in 
chronic  catarrh  attended  by  an  undue  secretion  of  mucus. 
The  oxalate  of  cerium  acts  like  bismuth,  but  is  less  certain 
in  its  effect.  The  nitrate  of  silver  is  only  of  use  in  very 
chronic  cases,  and  is  chiefly  to  be  relied  upon  when  there 
is  excessive  secretion,  as  in  waterbrash,  Moi’phia  and 
hydrocyanic  acid  are  invaluable  where  there  is  much  pain 
during  digestion,  or  when  vomiting  is  present,  as  the 
result  of  an  irritable  state  of  the  mucous  membrane. 

The  drugs  that  act  chemically  on  the  digestive  process 
are  veiy  numerous.  The  jirincipal  are  pepsin,  hydro- 
chloric acid,  creasote,  carbolic  and  sulphurous  acids, 
charcoal,  and  the  alkalies  and  their  carbonates. 

Pepsin  or  hydrochloric  acid  may  be  given,  alone,  or  in 
combination,  shortly  after  a meal,  to  supply  a deficiency 
of  the  gastric  juice.  Creasote,  carbolic  acid,  and  sulphu- 
rous acid,  are  useful  when  fermentation  takes  place  in  the 
stomach,  unattended  by  much  acidity.  The  alkalies  and 
their  carbonates  may  be  prescribed,  whenever  acidity  is  a 
prominent  symptom.  Charcoal  is  chiefly  efficacious  when 
the  flatulence  arises  from  disorder  of  the  large  intestine. 

The  stomach-pump  has  been  much  employed  of  late 
years  to  remove  accumulations  of  undigested  and  irritating 
food,  and  to  wash  away  abnormal  secretions  from  the 
stomach.  In  stricture  of  the  pylorus,  great  relief  is 
afforded  by  the  removal  of  the  retained  food,  whilst  in 
chronic  cataiTh,  the  washing  out  of  the  organ  tends  to 
prevent  dilatation,  and  thus  enables  the  muscular  coat  to 
contract  more  firmly  during  the  digestive  process.  In 
most  cases  it  is  sufficient  to  wash  out  the  stomach  every 
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second  or  tldrd  day,  and  tlie  patient  usually  soon  learns  to 
perform  the  ojieration  for  himself. 

Instead  of  the  pump  most  practitionei's  prefer  a soft 
flexible  rubber  tube,  manufactured  for  the  purpose,  which 
removes  the  contents  of  the  stomach  on  the  princijple  of 
the  siphon.  The  tube  should  he  about  twenty-flve  or 
thirty  inches  in  length,  and  should  have  two  eyes  of  suf- 
ficient size  in  its  free  end.  It  should  be  greased  with  oil 
or  vaseline  and  jiassed  gently  into  the  stomach,  and,  if  its 


Fig.  8. — Showing  the  fluid  passed  into  the  stomach  tlirough  the 
tube  (SouLiGOtrx). 

introduction  should  excite  much  retching,  the  fauces  may 
be  painted  with  a weak  solution  of  cocaine  a few  minutes 
before  it  is  employed.  A funnel  should  be  now  attached 
to  the  end  of  the  tube,  and  a jiint,  or  a pint  and  a half  of 
warm  water  should  be  poured  gently  into  it.  By  then 
bending  the  tube  downwards  at  the  mouth  the  fluid  is 
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Fig.  9. — Showing  the  fluid  evacuated  from  the  stomach  (SouLiGotrx). 


Fig.  10. — Showing  the  method  of  using  the  fixed  reservoir  (Leube). 
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sucked  from  the  stomach,  and  this  process  may  be  repeated 
until  the  organ  is  thoroughly  washed  out  (Figs.  8,  9). 

Some  prefer  a fixed  I’eservoir  instead  of  the  funnel, 
the  flow  into,  and  from  the  stomach,  being  regulated  by 
alternate  compression  of  the  tube  below  and  above  the 
point  at  which  the  supply  and  escape  tubes  are  united 
(Fig.  10).  In  most  cases  warm  water  alone  is  employed, 
but  where  there  is  much  mucus  a solution  of  bicarbonate 
of  sodium  (1  or  2 per  cent.)  is  preferable. 

Valuable  as  is  the  washing  out  of  the  stomach  in  gastric 
disorders,  it  should  be  employed  with  caution.  Some 
patients,  who  have  learned  to  use  it  for  themselves,  pass 
the  tube  whenever  they  feel  any  uneasiness,  and  thus  do 
harm,  by  too  frequently  removing  the  products  of  diges- 
tion. It  should  not  be  used  where  the  patient  is  very 
feeble  or  has  suffered  recently  from  hsematemesis,  or  if 
there  is  any  reasonable  ground  for  suspecting  the  presence 
of  aneurism  of  the  aorta. 


SECTION  I. 

Moebid  States  not  necessaeilt  dependent  on 
Oeganic  Disease. 

Acidity. 

One  of  the  properties  of  the  gastric  fluid  is  to  prevent 
fermentation.  Not  only  is  it,  when  in  a normal  state, 
incapable  itself  of  undergoing  this  chemical  change,  it 
an*ests  the  process  when  brought  into  contact  with  sub- 
stances which  have  already  begun  to  decompose.  Various 
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acids  are  produced  by  the  fermentation  of  materials  com- 
posed of  starch,  or  sugar,  and  torulm  present  themselves 
under  the  microscope.  Whenever,  therefore,  you  dis- 
cover these  vegetable  organisms  in  vomited  matters,  you 
know  that  this  process  has  been  going  on,  and  that  the 
secretion  of  gastric  juice  must  have  been  imperfect. 
Although  a deficiency  in  the  quantity  of  the  peptic  fluid, 
however  produced,  will  give  rise  to  acidity,  it  occurs 
most  strikingly  when  particles  of  food  have  been  long 
retained  in  the  stomach.  Consecjuently,  in  chronic 
cataiTh  attended  by  a copious  secretion  of  mucus,  and  in 
obstructed  pylorus,  we  find  the  worst  cases  of  acid  fer- 
mentation. 

It  has  been  much  debated  whether  an  increased  secre- 
tion of  acid  ever  takes  place  from  the  mucous  membrane 
of  the  stomach,  to  such  an  extent  as  to  produce  the  sym- 
ptoms of  acidity,  independently  of  fermentation.  It  is 
most  probable  that  such  is  the  case,  for  an  excessive 
amount  of  acid  is  often  vomited  by  persons  suHering  from 
the  passage  of  a renal  or  biliary  calculus,  when  the  stomach 
has  been  for  some  time  empty. 

In  whatever  way  an  increased  fonnation  of  acid  occurs 
certain  symptoms  are  produced : a sour  taste  and  acid 
eructations  are  expenenced,  or  heartburn  forms  the  chief 
subject  of  complaint,  while  in  many  diarrhoea  is  constantly 
present.  A craving  sensation,  or  a feeling  of  intense 
sinking  at  the  epigastrium,  relieved  by  food  or  stimulants, 
is  another  prominent  symptom. 

Treatment. — In  order  to  remove  acidity  you  should,  in 
the  first  place,  direct  your  attention  to  the  cause  producing 
it,  whether  this  be  gastric  catarrh,  obstructed  pylorus, 
feeble  digestion,  or  some  general  disorder  of  the  system, 
such  as  gout  or  rheumatism.  Let  the  diet  be  composed 
of  substances  that  will  not  readily  undergo  fermentation. 


188 


FLATULENCE. 


The  patient  should  avoid  tea,  coffee,  malt  liquors,  wines, 
and  soup,  as  well  as  food  containing  an  excess  of  starch. 
Milk  mixed  with  lime  water  makes  an  excellent  substitute 
for  the  fluids  just  mentioued,  the  lime  preventing  the  milk 
from  readily  becoming  sour.  In  most  cases  frequent  doses 
of  alkalies,  such  as  liquor  potassse  (F.  20),  or  carbonate 
of  sodium  or  potassium  (F.  22),  give  relief,  both  by  neu- 
tralising the  acidity,  and  also  by  stimulating  the  peptic 
glands  to  an  increased  secretion  of  the  digestive  fluid. 

In  chronic  cases,  and  especially  when  there  is  a craving 
sensation  relieved  by  food,  a mixture  containing  bismuth 
and  magnesia  will  be  found  useful,  and  where  it  is 
associated  with  excessive  flatulence,  a small  dose  of  char- 
coal often  pi'oves  of  value.  The  bowels  require  careful 
regulation.  In  many  cases  they  are  at  first  relaxed,  but 
as  soon  as  the  acidity  diminishes  constipation  is  comjjlained 
of.  Mercurial  preparations  are  generally  required,  and 
may  be  given  in  the  form  of  calomel  or  Pil.  Hydrarg.,  but 
if  tbe  tendency  to  diarrhoea  is  well  marked,  the  Hydi'arg. 
cum  Greta  will  be  found  to  answer  better. 


Flatulence. 

Tbe  stomach  ordinarily  contains  a certain  amount  of 
air,  partly  swallowed,  partly  the  result  of  chemical  changes, 
in  the  food.  An  excessive  accumulation  of  gas  may  arise 
from  atony  of  the  muscular  coat,  allowing  the  food  to 
remain  in  the  stomach  for  an  undue  length  of  time,  and 
thereby  rendering  it  more  liable  to  decomposition,  or  it 
may  accompany  chronic  inflammation  of  the  mucous 
membrane.  Again,  the  gas  may  become  mixed  with  sul- 
phuretted hydrogen,  produced  by  the  decomposition  of  the 
nitrogenous  materials  of  the  food  or  bile. 
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Flatulence,  in  addition  to  the  discomfort  it  occasions, 
may  give  rise  to  various  sensations  very  alarming  to  the 
patient.  It  sometimes  induces  severe  attacks  of  spasmodic 
pain  attended  by  fainting,  and,  in  hysterical  females,  it 
often  causes  a feeling  of  choking,  the  result  of  spasm  of 
the  oesophagus.  Palpitation,  accompanied  by  dyspnoea  and 
irregular  or  intermitting  action  of  the  heart,  is  another 
common  result  of  an  accumulation  of  gas.  This  is  most 
apt  to  occur,  when  the  muscular  structure  of  the  heart  is 
enfeebled  by  dilatation  or  fatty  degeneration. 

Treatment. — A.  You  must  first  ascertain  what  is  the 
.state  of  the  stomach  that  pi’events  the  due  secretion  of  the 
gastric  juice,  and  direct  your  attention  to  remove  it. 
Thus,  in  atonic  dyspepsia  you  may  prescribe  acids  (P.  210), 
or  pepsin,  shortly  before  a meal,  or  sulphurous  acid 
between  meals,  so  as  to  destroy  any  toi'ulse  that  may 
remain  in  the  stomach ; or,  if  it  is  associated  with  a flatu- 
lent state  of  the  colon,  you  may  give  charcoal.  Whenever 
there  is  much  acidity  or  heartburn,  acids  must  not  be 
given  after  food.  In  most  cases  of  a chronic  character, 
nux  vomica  or  strychnine  is  useful.  In  inflammatory 
dyspepsia,  you  will  find  alkalies  combined  with  carbolic 
acid  or  creasote  advantageous ; in  cases  where  there  are 
eructations  of  sulphuretted  hydrogen,  a mineral  acid  before 
each  meal  (P.  210),  with  charcoal,  either  alone,  or  com- 
bined with  magnesia  or  the  l)icarbonate  of  sodium,  an  hour 
or  two  afterwai'ds,  is  most  efficacious. 

The  patient  should  avoid  all  substances  that  are  especi- 
ally apt  to  ferment,  such  as  tea,  coffee,  soup,  vegetables, 
fruit,  wines,  and  malt  liciuors.  He  should  be  restricted, 
as  much  as  possible,  to  solid  food,  and  abstain  from  effer- 
vescing liquids  ; but  a tumblerful  of  hot  water  an  hour  or 
two  after  food  often  affords  great  relief. 

To  any  drugs  you  may  prescribe  you  will  generally  have 
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to  add  stimulants,  such  as  tlie  ai’omatic  spirit  of  ammonia, 
■chloroform,  valeilan,  peppei’mint,  or  cinnamon.  In  em- 
ploying aperients  select  those  that  act  fully  (P.  155),  hut 
do  not  excite  the  intestines  to  frequent  efforts.  Avoid 
saline  aperients,  or  if  it  be  necessary  to  use  them,  let 
some  stimulant  or  carminative  he  added. 


Waterbrash. 

Patients  affected  with  waterbrash  experience  a severe 
spasmodic  pain  at  the  epigastrium,  often  attended  by  a 
feeling  of  constriction,  which  is  immediately  relieved  by 
the  rejection  of  a clear,  watery  fluid.  It  does  not  neces- 
sarily indicate  any  structural  disease  of  the  stomach, 
although  anatomical  changes  have  been  sometimes  dis- 
covered after  death  at  the  pylorus.  The  complaint  is 
generally  curable,  but  it  is  very  apt  to  recur.  A sudden 
and  excessive  flow  of  saliva  is  not  uncommon  in  gastric 
disorders,  and  this  is  often  confounded  with  waterbrash. 
The  former  is,  however,  unattended  by  pain,  and  the 
liquid  that  flows  from  the  mouth  has  the  ordinary  physical 
and  chemical  characters  of  the  salivary  secretion. 

Treatm.ent. — A.  You  should  first  prohibit  all  food  likely 
to  give  rise  to  irritation,  such  as  oatmeal,  brown  bread,  and 
other  substances  of  a like  nature.  The  giving  up  of  such 
articles  of  diet  and  of  alcoholic  liquors  will,  in  many  cases, 
suffice  to  cure  the  complaint. 

Where  the  regulation  of  the  diet  is  not  efl&cacious  you 
must  have  recourse  to  astringents,  such  as  bismuth  (F. 
25),  zinc  (F.  64),  kino,  logwood,  or  tannic  acid.  Opium 
is  always  of  use,  and  may  be  combined  with  any  of  the 
above.  In  very  chronic  cases,  the  oxide  or  the  nitrate  of 
silver  is  often  more  valuable  than  any  other  astringent 
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(F.  52).  Where  there  is  nausea  or  vomiting  after  food, 
the  waterbrash  is  best  treated  by  the  exhibition  of  a 
mineral  acid,  shortly  after  eating. 


Vomiting. 

No  symptom  more  frequently  proves  rebellious  to  treat- 
ment than  vomiting.  Not  only  is  it  the  most  common 
accompaniment  of  various  gastric  disorders,  but  it  con- 
stantly presents  itself  in  the  course  of  other  diseases. 
When,  therefore,  you  are  called  to  a case  of  vomiting,  you 
have  first  to  ascertain  whether  it  is  an  indication  of  disease 
of  the  stomach,  or  of  some  other  organ.  In  adults,  always 
remember  to  examine  the  state  of  the  kidneys ; and  bear 
in  mind  that  attacks  of  unconti'ollable  vomiting  occasion- 
ally take  place  in  the  early  stages  of  locomotor  ataxia.  In 
children,  veiy  carefully  investigate  the  condition  of  the 
brain.  Where  the  vomiting  is  not  dependent  on  gastric 
disorder,  the  treatment  must,  of  course,  be  directed  to 
remove  the  disease  that  has  occasioned  it. 

The  most  common  causes  of  vomiting  in  disorders  of 
the  stomach  are — I.  Nervous  irritation.  2.  Fermentation 
of  the  food.  3.  Acute  catarrh  of  the  stomach.  4.  Chronic 
catarrh  of  the  stomach. 

Treatment. — In  vomiting  arising  from  nervoios  irritation 
the  I’ejection  is  usually  sudden,  often  violent,  and  takes 
place  immediately,  or  very  shortly  after  the  taking  of  food 
or  drink.  What  is  rejected  is  slightly  sour,  or  in  the  same 
state  in  which  it  had  been  swallowed,  and  the  microscope 
shows  in  it  no  traces  of  torulae  or  sarcinse.  If  mucus  be 
present,  its  quantity  is  small,  and  it  is  unaccompanied  by 
blood.  It  in  this  kind  of  vomiting  that  sedatives  are 
so  especially  useful.  Morphia,  either  internally  or  subcu- 
taneously, is  invaluable ; atropine,  hydrocyanic  acid 
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(F.  176),  and  laurel  water,  were  formerly  the  chief  reme- 
dies, but  chloral  or  bromide  of  potassium  (F.  114)  may  also 
be  given,  alone  or  combined.  Ringer  advises  the  admin- 
istration of  one  drop  of  Viuum  Ipecacuanha  every  hour, 
in  the  vomiting  of  pregnancy.  Where  the  tongue  is  coated 
with  a creamy  fur,  he  thinks  nux  vomica  is  more  useful 
than  ipecacuanha.  A small  blister  to  the  epigastrium, 
with  morphia  (half  a grain)  spinkled  on  the  raw  surface, 
is  generally  of  use.  Restrict  your  patient  to  pieces  of  ice, 
milk  and  hme  water,  beef  or  mutton  tea,  in  small  quanti- 
ties and  often  repeated.  When  the  vomiting  seems  to 
be  accompanied  by  exhaustion,  brandy  and  soda  water, 
champagne,  or  an  enema  of  beef  tea  and  brandy,  are 
especially  useful. 

“ Hysterical  vomiting  ” arises  from  nervous  irritation. 
It  is  very  intractable,  and  seems  often  more  a habit  than 
a disease.  The  patient  rejects  a part  of  every  meal,  often 
before  she  leaves  the  table,  but  has  no  pain,  and  does  not 
lose  flesh.  It  is  best  treated  by  carbonate  of  iron,  quinine 
(F.  215),  strychnia  (F.  226),  and  other  tonics,  by  fresh 
air  and  sea  bathing,  or  by  shower  baths.  The  bowels 
should  be  carefully  regulated  with  aloes  (F.  155),  or  by 
enemata.  In  some  instances,  feeding  the  patient  every  three 
hours  is  of  moi’e  value  than  the  use  of  drugs,  and  in 
extreme  cases,  she  should  be  fed  by  means  of  the  stomach 
tube.  A somewhat  similar  kind  of  vomiting  often  occurs 
in  phthisis.  It  may  be  relieved  by  giving  a dose  of 
morphia  and  hydrocyanic  acid  shortly  before  a meal 
(F.  1 76),  or  by  the  frequent  application  of  small  blisters 
to  the  epigastrium.  Acids,  along  with  calumba,  are  often 
of  value  between  the  meals  (F.  210).  Alum,  in  six  to  ten 
grain  doses,  sometimes  checks  the  vomiting  that  occurs  in 
phthisical  patients  from  continued  coughing ; in  other 
cases  nux  vomica  will  be  found  more  useful. 
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Vomiting  resulting  from  fermentation  usually  occurs  at 
longer  intervals  than  that  just  described.  It  is  often 
accomjianied  by  a sensation  of  burning  at  the  chest  and 
by  distressing  flatulence.  The  fluids  rejected  are  acid, 
hence  the  sour  smell ; they  are  often  green  in  colour,  and 
under  the  microscope  are  seen  to  be  loaded  with  torulse. 
In  such  cases,  you  should  ascertain  if  there  is  any  obstruc- 
tion at  the  jiylorus  producing  dilatation  of  the  stomach. 
In  vomiting  arising  from  fermentation  you  must  prescribe 
carbolic  acid  (F.  31),  creasote,  or  sulphurous  acid,  and,  if 
there  be  great  acidity,  alkalies  (F.  34).  The  diet  should 
consist  of  liquids  that  do  not  readily  ferment,  such  as 
milk  and  lime  water,  beef  tea,  and  mutton  tea.  All 
starchy  and  saccharine  materials  must  be  prohibited.  Al- 
coholic drinks  usually  add  to  the  mischief,  and  should  be 
avoided.  No  benefit  is  derived  from  sedatives. 

The  vomiting  in  acute  gastric  catarrh  is  usually  violent, 
very  frequent,  follows  almost  directly  the  use  of  food, 
and  occurs  even  when  fasting,  from  the  irritation  excited 
by  the  mucus.  The  mucus  rejected  is  thick,  ropy,  and 
often  streaked  or  mixed  with  blood ; there  is  usually  also 
some  tenderness  of  the  epigastrium.  In  such  cases  you 
must  avoid  all  medicines,  except  two  or  three  grains  of 
calomel  sprinkled  on  the  tongue,  so  as  to  act  upon  the 
bowels ; I have  known  a quarter  of  a grain,  given  every 
thi’ee  hours,  more  efficacious  than  the  larger  dose.  If  the 
tenderness  is  severe,  and  there  is  no  contraindication,  the 
application  of  a few  leeches  to  the  epigastrium,  followed 
by  a poultice,  will  generally  relieve  the  nausea  and  vomit- 
ing. Where  you  cannot  employ  leeching,  you  may  use  dry 
cupping,  or  hot  poultices,  or  fomentations  with  hot  water. 
In  severe  cases  all  food  must  be  forbidden,  and  the  patient 
should  be  confined  to  pieces  of  ice,  which  he  may  suck 
from  time  to  time,  and  if  requisite,  the  strength  may  be 
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supported  by  eueuiata  of  beef  tea.  lu  cases  of  less  severity, 
you  may  give  a tablespoonful  of  milk  every  half  hour, 
or  an  equally  small  amount  of  beef  or  mutton  tea,  or  you 
may  try  frequent  and  small  cjuantities  of  koumiss  or 
butter-milk.  In  some  instances  a tumblerful  of  hot  water, 
repeated  every  two  or  three  hours,  gives  relief,  and  in 
others  a weak,  hot  infusion  of  chamomile  is  moi’e  efficacious. 
Where  the  vomiting  has  proved  very  obstinate,  I have 
seen  the  use  of  the  stomach  tube  relieve  the  retching  by 
the  removal  of  the  irritating  mucus. 

The  vomiting  in  chronic  gastric  catarrh  usually  occurs 
only  at  intervals,  not  unfrequently,  at  the  same  hour  each 
day,  or  after  some  particular  meal.  In  addition  to  the 
food,  a large  quantity  of  thick  mucus  is  rejected.  In  some 
instances  the  quantity  of  this  is  enormous.  In  all  cases, 
the  first  and  most  important  point  is  to  secure  a free  and 
regular  action  of  the  bowels.  When  the  vomiting  is  fre- 
quent bismuth  is  invaluable  (F.  25).  Students  generally 
look  upon  this  drug  as  a specific  for  vomiting,  but  this 
is  quite  a mistake ; it  is  useless  where  it  arises  from 
fermentation,  and  injurious  in  that  dependent  on  irritation 
or  acute  gastric  catarrh.  You  may  also  use  oxide  of  zinc 
(F.  64),  oxalate  of  cerium,  or  lime  water.  Where  the 
mucus  is  excessive,  the  oxide  or  nitrate  of  silver  (F.  223), 
acetate  of  lead  (F.  61),  tannic  acid,  and  other  astringents, 
are  of  great  service.  In  obstinate  cases,  the  stomach 
should  be  washed  out  with  warm  water  or  a weak  solution  of 
bicarbonate  of  sodium  (I  or  2 per  cent.)  every  few  days.  In 
the  vomiting  of  drunkards  the  use  of  one  drop  of  arsenic, 
shortly  before  meals,  is  strongly  recommended  by  some 
practitioners.  The  diet  must  be  conducted  according  to 
the  rules  laid  down  for  chronic  gastinc  catarrh. 

The  presence  of  bile  in  the  fluids  rejected  from  the 
stomach  furnishes  us  with  no  indication  for  treatment,  for 
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continued  vomiting,  however  produced,  causes  the  contents 
of  the  gall-bladder  and  ducts  to  flow  into  the  stomach. 
Nevertheless,  where  bilious  vomiting  has  persisted  more 
than  twenty-four  hours,  and  the  fluid  has  an  alkaline 
reaction,  you  will  often  find  the  dilute  sulphuric  acid, 
repeated  every  two  or  three  hours,  stop  it. 


H.EMATEMESIS. 

This  is  always  an  alarming  and  dangerous  occurrence. 
1.  It  most  frequently  arises  from  an  ulceration  of  the 
stomach  or  duodenum  perforating  a blood-vessel ; in  other 
instances,  the  bleeding  takes  place  from  congestion  of 
the  mucous  membrane  in  the  vicinity  of  a simple  or  can- 
cerous sore.  In  rare  cases,  the  ulceration  is  situated  in  the 
oesophagus.  2,  From  congestion  of  the  vena  portm  or  its 
branches,  as  in  chronic  atrophy  of  the  liver  and  hepatic  con- 
gestion. 3.  From  an  alteration  of  the  blood,  which  allows 
it  to  transude  through  the  vessels  ; in  this  way  haemate- 
niesis  occurs  in  acute  yellow  atrophy  of  the  liver,  scuiwy, 
splenic  disease,  chronic  atrophy  of  the  kidneys,  &c.  You 
must  bear  in  mind  that  there  may  be  extensive  bleeding 
into  the  digestive  canal,  with  little  or  no  vomiting  of 
blood.  When,  therefore,  you  find  a patient  who  has  become 
suddenly  anaemic  without  any  apparent  cause,  you  should 
suspect  haemon-hage  into  the  stomach  or  intestines,  and 
carefully  examine  the  stools  for  the  pitchy  appearance  in- 
dicative of  partially  digested  blood. 

Prognosis. — This  depends  upon  the  amount  of  blood 
lost  and  the  power  of  the  patient  to  sustain  it,  and  on  the 
probability  that  the  haemorrhage  can  be  stopped.  For 
instance,  the  prognosis  will  be  more  favorable  in  the  case 
of  a simple  than  of  a cancerous  ulcer,  because  you  are  more 
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likely  to  be  able  to  restrain  tbe  bleeding  from  the  former 
than  the  latter.  In  simple  gastric  ulcer,  the  first  attack 
of  hsematemesis  is  rarely  fatal,  but  -in  chronic  cases,  in 
which  the  tissues  often  become  so  thickened  that  retraction 
of  the  injured  vessel  is  difficult,  you  may  fear  a fatal 
termination.  Congestion  of  the  liver,  although  it  may 
jjroduce  excessive  bleeding,  usually  ends  favorably,  but 
you  should  always  regard  as  a dangerous  symptom  severe 
gastric  hasmorrhage  occurring  in  drunkards.  These  bear 
the  loss  of  blood  badly,  and  it  seldom  takes  place  until 
the  liver  has  suffered  serious  injury  from  cirrhosis. 

Treatment  (p.  32). — B.  In  severe  cases,  an  ice-bag  may 
be  apphed  to  the  epigastrium,  but  the  effect  of  this 
should  be  carefully  watched,  lest  the  action  of  the  heart 
become  too  much  depressed.  Where  portal  congestion  is 
the  cause  of  the  htemorrhage,  you  are  often  advised  to  give  a 
saline  aperient  along  with  an  acid,  but  it  is  wise  to  defer 
this  until  you  ascertain  how  far  the  hEemorrhage  has 
proceeded,  and  what  effect  it  has  produced  upon  the 
heart. 

In  slight  cases,  the  mineral  acids,  such  as  the  sulphuric 
(F.  48),  may  be  alone  necessary;  but  in  those  that  are 
more  severe,  gallic  acid  (F.  45),  alum  (F.  60),  tannic  acid, 
acetate  of  lead  (F.  60),  or  the  oil  of  turpentine  (F.  63), 
may  be  used.  If  the  bleeding  has  arisen  from  ulceration, 
you  may  inject  ergotine  subcutaneously. 

In  severe  cases  you  must  have  recourse  to  stimulants, 
and  may  use  ammonia  to  the  nostrils,  give  brandy  in  an 
enema,  or  you  may  apply  ligatures  or  bandages  to  one 
or  more  of  the  limbs,  so  as  to  pi’event  the  free  return  of 
the  venous  blood  to  the  heart.  It  is  better  to  avoid  the 
administration  of  alcohol  by  the  mouth,  as  it  is  aj)t  to 
produce  vomiting,  which  may  increase  the  bleeding.  In 
extreme  cases  transfusion  of  blood  may  be  required. 
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D.  Insist  upon  perfect  rest  in  bed,  as  the  haemorrhage 
often  goes  on,  •without  any  indication,  until  fainting  is 
produced  ; it  is  al-ways  -wise,  therefore,  to  keep  the  patient 
in  the  recumbent  position,  until  all  fear  of  a recurrence 
has  passed  a-way.  The  room  should  be  cool,  and  all  food 
and  drink  must  be  foi’bidden,  excepting  small  pieces  of 
ice,  which  may  be  placed  in  the  patient’s  mouth  from  time 
to  time.  Abstinence  from  food  ought  to  be  enforced  until 
the  bleeding  has  entirely  ceased,  and  the  strength  of  the 
patient  should  be  supported  by  nutrient  enemata.  You 
may  afterwards  allow  small  quantities  of  beef-tea,  or  milk, 
either  iced  or  cold,  at  frequent  intervals. 

Amer. — Use  an  ice-bag  to  the  epigastrium  and  let  the  patient 
swallow,  from  time  to  time,  particles  of  ice.  Ergotine  may  be 
used  hypodermically.  The  best  styptics  are,  alum  whey,  and  gallic 
acid.  If  the  case  is  severe,  elastic  ligatures  may  be  applied  to  the 
upper  part  of  one  or  more  of  the  limbs.  If  brandy  is  necessary, 
let  it  be  given  hypodermically  or  by  the  rectum.  In  very  bad  cases 
use  transfusion. 


Hiccough. 

This  often  arises  from  a slight  irritation  of  the  stomach, 
but,  when  accompanied  by  signs  of  a failing  heart,  it  indi- 
cates great  danger  to  life.  It  occasionally  occurs  -without 
any  other  symptom,  and  produces  exhaustion,  in  some 
instances,  even  death.  Such  cases  chiefly  take  place  in  old 
people  who  have  previously  suffered  from  gout,  or  who  are 
affected  with  chronic  kidney  disease. 

Treatment  (p.  35). — A.  It  is  advisable  to  give  a dose  of 
calomel,  followed,  if  necessary,  by  some  warm  aperient, 
such  as  the  decoction  of  aloes,  or  the  compound  powder 
of  rhubarb  (F.  I4I),  for  the  purpose  of  removing  any 
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undigested  material  that  may  have  given  rise  to  irritation 
of  the  intestinal  canal. 

B.  The  patient  is  often  so  much  exhausted  that  ammonia, 
or  brandy,  is  required. 

C.  In  order  to  afford  relief,  you  must  chiefly  trust  to  the 
emifloyment  of  sedatives.  Chloral  (F.  108)  often  checks 
the  hiccough,  at  any  rate  for  some  hours,  and  may  be 
followed  by  frequent  doses  of  bromide  of  jpotassium,  ether, 
and  morphia.  Morjjhia,  given  subcutaneously,  is  very 
beneficial,  in  case  there  is  no  coexisting  atrophy  of  the 
kidneys.  Some  recommend  musk  as  a stimulant  to  the 
nervous  centres.  The  application  of  a mustard  poultice 
to  the  epigasti'ium  is  useful,  and  in  severe  cases  a blister 
should  be  applied. 


Gastric  Neuralgia. 

Although  pains  of  a neuralgic  character  are  common  in 
the  epigastric  region,  neuralgia  of  the  stomach  itself,  inde- 
pendent of  organic  disease,  is  of  rare  occurrence.  Tou 
frequently  meet  with  very  severe  cases  of  intercostal 
neuralgia  in  the  female,  the  pains  being  aggravated  at  the 
catamenial  periods,  and  also  with  rheumatism  of  the  uj)per 
part  of  the  abdominal  muscles.  Occasionally,  you  are 
consulted  for  neuralgia  of  the  epigastric  region,  resulting 
from  disease  of  the  spinal  bones  or  cord,  or  from  an  aortic 
aneurism.  Neuralgic  pains  in  the  epigastrium  are  also 
produced  by  gall-stones,  colic,  and  deeply-seated  tumours. 
We  are,  however,  justified  in  considering,  as  neuralgic,  cases 
in  which,  after  the  tenderness  over  a gastric  ulcer  has  dis- 
appeared, the  vomiting  has  subsided,  and  the  patient  has 
gained  flesh  and  strength,  severe  pain  has  returned,  and  is 
not  restricted  to  the  time  during  which  digestion  is  going 
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on.  Under  such  circumstances  a more  liberal  diet,  with 
the  use  of  iron  and  other  tonics  (F.  199)  and  of  stimulants, 
often  rapidly  relieves  the  suffering  of  the  patient.  Of  all 
the  various  tonics,  arsenic  is  perhaps  the  most  useful,  and 
if  it  does  not  succeed  in  removing  the  pain,  strychnine 
may  also  be  employed  (F.  102).  Some  advise  the  use  of 
galvanism  for  these  cases.  The  continuous  current  answers 
the  purpose  best,  and  should  be  employed  frequently,  but 
the  current  should  be  weak,  especially  at  first. 


SECTION  II. 

Acute  Diseases  of  the  Stomach. 

Acute  Gastric  Catarrh. 

Prognosis. — Uncomplicated  gastric  catarrh  almost  al- 
ways terminates  favorably.  When,  however,  it  accom- 
panies chronic  kidney  disease,  dilated  heart,  or  some  other 
serious  malady,  it  not  unfrequeutly  hastens  the  fatal 
termination  by  the  exhaustion  it  ju’oduces.  Where  the 
whole  gastro-intestinal  canal  is  affected,  as  is  so  often  the 
case  in  infants,  the  patient  frequently  sinks  from  the 
effects  of  the  vomiting  and  diarrhoea. 

Treatment  (p.  29). — A.  You  rarely  have  the  power  of 
removing  the  cause,  as  it  has  generally  ceased  to  act 
before  you  see  the  patient.  Where  there  is  an  escape  of 
fetid  gas  from  the  stomach,  where  particles  of  food  are 
still  found  in  the  vomited  matters,  after  repeated  vomit- 
ing, or  if  there  are  frequent  and  ineffectual  attempts 
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to  vomit,  an  emetic  of  ipecacuanha  or  zinc  is  advisable. 
In  most  cases,  it  is  necessary  to  clear  the  intestinal  canal 
of  any  irritating  materials  that  may  be  present.  You 
therefore  place  on  the  patient’s  tongue  four  or  five  grains 
of  calomel,  if  an  adult,  or  one  or  two  grains,  in  the  case 
of  a child,  so  as  to  secure  a free  action  of  the  bowels.  It 
may  be  necessaiy  to  repeat  the  dose  ; or,  where  dian-hoea 
is  present,  you  may  give  one  grain,  or  even  a quarter  of  a 
grain,  every  three  or  four  hours,  with  advantage,  or  you 
may  combine  the  calomel  with  bismuth  and  bicarbonate 
of  sodium.  As  soon  as  the  vomiting  subsides,  you  must 
keep  up  a slight  jjurgatioii,  either  by  the  use  of  enemata, 
or  by  a few  doses  of  the  suljfiiate  or  citrate  of  magnesium 
(F.  146). 

B.  Where  there  is  much  epigastric  tenderness  and  the 
pulse  is  tolerably  firm,  the  application  of  a few  leeches 
often  affords  immediate  relief.  If  you  think  the  removal 
of  blood  not  advisable,  dry  cupping  may  be  used.  In  all 
cases,  keep  the  epigastrium  covered  with  fomentations  or 
a large  hot  poultice. 

C.  After  the  inflammation  has  subsided,  the  vomiting 
may  be  kept  up  either  by  nervous  irritation  or  exhaustion. 
In  the  former  case,  use  sedatives,  such  as  opium,  in  the 
form  of  a pill,  or  morphia  and  hydrocyanic  acid  (F.  176)  ; 
in  the  latter,  it  may  be  necessary  to  prescribe  small  doses 
of  brandy  or  champagne. 

D.  Insist  on  perfect  rest  in  bed.  In  severe  cases  it  may 
be  necessaiy  to  withdraw  all  food  and  restrict  the  patient 
to  ice  for  twelve  or  twenty-four  hours.  In  milder  attacks, 
you  may  allow  small  quantities  of  milk,  mixed  with 
seltzer  or  soda  water ; or,  if  there  is  much  acidity,  with 
lime  water.  Others  prefer  weak  mutton  or  beef-tea,  or 
peptonised  foods.  Unless  the  state  of  the  pulse  requii’es 
alcoholic  stimulants,  it  is  better  to  avoid  them. 
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B.  Amer. — In  mild  cases  give  ipecacuanha  (six  or  eight  grains) 
three  times  a day,  and  if  necessary,  calomel,  followed  hy  a saline 
aperient.  Hot  fomentations  or  poultices  to  the  epigastrium. 

Fr. — Small  doses  of  tartar  emetic,  with  or  without  ipecacuanha, 
in  severe  cases.  This  should  be  followed  hy  saline  aperients. 

Germ. — If  the  stomach  is  overloaded,  an  emetic,  or  the  subcu- 
taneous injection  of  i gr.  of  apomorphia  to  excite  vomiting. 

C.  Amer. — If  there  is  much  pain,  small  doses  of  opium  or 
hydrocyanic  acid.  If  diarrhoea,  bismuth  and  bicarbonate  of 
sodium.  In  slight  cases,  effervescent  medicines  with  hydrocyanic 
acid. 

Germ. — Small  doses  of  dilute  hydrochloric  acid  (5  to  10  mins. 
in4oz.  of  water).  If  vomiting  is  obstinate,  small  pieces  of  ice 
may  be  taken. 

D.  Amer. — In  dangerous  cases,  withdraw  all  food  hy  the  mouth 
and  let  the  patient’s  strength  he  maintained  by  nutrient  enemata. 
In  slighter  cases,  milk  with  Vichy  water  or  lime  water.  Ice  may 
be  taken  frequently. 

Fr. — Eest  is  necessary ; acid  drinks  and  laxatives  may  he  pre- 
scribed. 


Ulcer  op  the  Stomach. 

Prognosis. — Gastric  ulcer  may  present  itself  as  an  acute 
or  chronic  disease.  Notwithstanding  the  severe  pain  and 
constant  vomiting  that  so  often  accompany  this  complaint, 
it  is  rare  for  death  to  occur  from  exhaustion.  Usually,  a 
fatal  termination  is  due  to  htemorrhage,  or  to  perforation 
of  the  peritoneum.  Hsematemesis  is  rarely  fatal  on  its 
first  occurrence ; it  is  more  apt  to  destroy  life,  when  the 
ulcer  has  extended  deeply  enough  to  lay  open  a large  blood- 
vessel. Perforation  is  almost  invariably  followed  by  death, 
from  the  peritonitis  it  sets  up.  As  a general  rule,  a gastric 
ulcer  in  young  people,  if  properly  treated,  is  likely  to  heal 
quickly  ; in  the  old,  its  course  is  generally  tedious,  and  in 
many  cases,  the  symptoms  recur  from  time  to  time,  after  a 
cui'e  has  apparently  taken  place. 
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Treatment  (p.  29) . — A.  You  Have  but  little  power  of  pre- 
venting the  extension  of  tHe  disease  by  the  treatment  of 
its  causes.  When  thei’e  is  reason  to  believe  it  has  arisen 
from  intemperance,  indulgence  in  alcohol  must  be  pro- 
hibited. In  some  old  cases  a history  of  syphilis  can  be 
obtained,  and  then  a course  of  iodide  of  potassium  is 
invaluable,  and  sometimes  removes  the  complaint,  when 
every  other  method  of  treatment  has  failed. 

B.  Whenever  there  is  much  teudeimess  on  j)i’essure  and 
the  patient  is  tolerably  strong,  the  occasional  ap>plication 
of  a few  leeches  gives  great  relief.  The  epigastrium 
should  be  covered  with  a hot  ijoultice,  whether  leeches  are 
used  or  not.  Some  advise  ice-bags,  but  poultices  are  gene- 
rally more  agreeable  to  the  patient.  In  chronic  cases, 
small  blisters  should  be  frequently  aijplied  over  the  seat 
of  the  pain,  and  if  the  suffering  be  severe,  the  raw  surface 
may  be  dressed  with  morphia. 

C.  In  almost  every  instance  opium  is  required,  half  a 
grain,  or  one  grain,  being  given  three  or  four  times  a day. 
When  the  pain  is  very  violent,  morphia  may  be  used  sub- 
cutaneously, but  it  is  better  to  give  it  by  the  mouth,  as  it 
thereby  comes  directly  into  contact  with  the  ulceration. 
In  chronic  cases  you  may  combine  it  with  bismuth  and 
magnesia  (F.  26).  The  bowels  should  be  kept  open,  if 
necessary,  by  enemata,  and  all  drastic  purgatives  must  be 
avoided,  as  they  are  apt  to  increase  the  action  of  the 
stomach,  as  well  as  that  of  the  intestines. 

It  is  generally  recommended  that  the  stomach  tube 
should  not  be  used  in  cases  of  gastric  ulcer,  especially 
where  haemorrhage  has  recently  taken  place ; I have, 
however’,  seen  the  washing  out  of  the  stomach  give  great 
I’elief,  and  apparently  assist  in  the  healing  of  the  ulcer, 
when  the  case  was  of  a chronic  character,  and  where  the 
food  was  long  retained  in  the  organ. 
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D.  Rest  iu  the  I'ecumbent  position  is  essential  in  all 
acute  or  recent  cases.  This  is  often  sufficient,  of  itself,  to 
relieve  both  the  pain  and  vomiting.  But  you  must  also 
insist  on  physiological  rest  of  the  organ,  which  should  he 
persisted  in,  until  all  urgent  symptoms  have  disappeared. 

E.  For  food  you  should  select  milk,  milk-and-water,  or 
weak  broth,  so  as  to  excite  as  little  secretion  of  gastric 
juice  as  possible,  or  you  may  prescribe  peptonised  or 
or  pancreatised  foods  (F.  290)  ; if  there  is  much  acidity, 
you  may  add  lime  water  or  bicarbonate  of  sodium  to  the 
milk.  As  the  patient  improves,  the  liquids  may  be 
thickened  with  maccaroni,  vermicelli,  or  semolina.  After- 
wards, rusks,  light  puddings,  and  eggs ; and,  finally,  fish, 
sweetbread,  softly  boiled  tripe,  chicken,  or  game,  may  be 
tried,  before  you  allow  the  patient  to  venture  on  mutton 
or  beef.  When  the  symptoms  are  acute,  you  ought  to 
limit  him  to  small  quantities  of  liquid  at  a time,  such  as 
one  or  two  tablespoonfnls,  often  repeated.  This  is  neces- 
sary, because  perforation  and  haemorrhage  are  most  apt  to 
follow  distention  of  the  stomach,  and,  therefore,  you  should 
endeavour  to  keep  it  as  empty  as  possible,  until  all  urgent 
symptoms  have  disappeared. 


B.  Amer. — A few  leeches  to  relieve  pain  ; at  a later  period, 
blisters  or  liniments  of  croton  oil. 

Fr. — Blisters  or  liniments  of  croton  oil  often  relieve  pain. 

Germ. — Hot  poultices  to  the  epigastrium. 

C.  Amer. — To  relieve  pain,  give  opium,  but  codeia  is  often  more 
useful.  Iron  should  not  be  prescribed  in  the  early  stages. 

Fr. — If  vomiting  persists,  give  creasote  or  three  or  four  drops  of 
tincture  of  iodine,  well  diluted.  If  acidity  is  present,  prescribe 
alkalies. 

Germ. — If  pain  is  severe,  give  opium,  or  morphia  subcutaneously, 
and  in  the  later  stages,  nitrate  of  silver  may  be  tried.  Gerhardt 
advises,  for  the  relief  of  pain,  three  or  four  drops  of  solution  of  per- 
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chloride  of  iron,  well  diluted.  Excessive  vomiting  requires  morphia, 
bromide  of  potassium,  or  chloral.  A dose  of  Carlsbad  salts,  each 
morning,  is  said  to  be  beneficial. 

D.  Amer. — Milk  and  Leube’s  beef  solution.  If  milk  causes 
acidity,  add  bicarbonate  of  sodium  or  lime  water  (a  quarter  to  one 
half  in  bulk) ; peptonised  milk,  with  a soft-boiled  egg  may  be  used. 
In  bad  cases  the  patient  should  be  fed  by  the  rectum. 

Fr. — Milk,  or  milk  and  lime  water,  or  buttermilk. 

Germ. — Milk  with  soft-boiled  egg,  or  thoroughly  soaked  bread; 
or  the  meat  solution  of  Leube-Rosentbal.  If  it  is  advisable  to  use 
the  stomach  tube,  the  washing  of  the  stomach  should  be  con- 
ducted with  great  caution. 


SECTION  III. 

Chronic  Diseases  op  the  Stomach. 

Dyspepsia. 

This  complaint  is  not  only  important  on  account  of  its 
frequency,  but  because  it  occurs  as  a complication  of  so 
many  affections  of  other  organs.  We  have  already  seen, 
that  attention  to  the  nutrition  of  the  patient  is  of  primaiy 
importance  in  all  chronic  diseases,  and  yon  have,  in  such 
cases,  to  ascertain  how  far  the  gastro-intestinal  canal  is 
capable  of  digesting  the  food  presented  to  it.  It  cannot 
be  too  often  impressed  upon  the  mind  of  the  practitioner, 
that  the  guantity  of  the  food  that  is  taken  into  the 
stomacb  of  a patient  is  not  so  important  as  the  amount 
that  can  be  dissolved,  absorbed,  and  assimilated. 

The  symptoms  of  dyspepsia  arise  from  an  imperfect 
secretion  of  the  gastric  juice;  consequently,  any  circum- 
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stance  that  lessens  the  activity  of  the  stomach  is  capable 
of  giving  rise  to  it.  Practitioners  have  long  recognised 
two  varieties,  viz.  inflammatory  dyspepsia,  or  chi’onic 
gastric  catarrh,  and  atonic  dyspepsia.  In  the  latter  the 
derangement  consists  only  in  a feeble  state,  either  of  the 
secreting  or  motor  apparatus  of  the  organ.  One  great 
difficulty  in  practice  arises  from  the  fact,  that  these  two 
conditions,  which  require  very  different  treatment,  often 
alternate  with  each  other.  A person  may  be  affected  Avith 
chronic  catarrh  of  the  gastric  mucous  membrane,  which, 
on  its  subsiding,  leaves  an  enfeebled  state  of  the  organ  ; 
or  a patient  liable  to  weak  digestion  may  be  attacked  by 
the  inflammatory  form  of  dyspepsia,  because  the  food  has 
been  retained  too  long  in  contact  with  the  mucous  mem- 
brane. Tou  have,  thei'efore,  to  watch  the  synqffoms  of  the 
patient,  and  adapt  your  treatment  to  the  condition  in  which 
the  stomach  may  be  at  the  time  you  are  called  upon  to 
prescribe. 

The  discrimination  of  the  slighter  cases  of  inflammatory 
dyspepsia  from  those  of  atony  of  the  stomach  is  often  a 
matter  of  great  difficulty,  but  it  is  easy  to  distinguish  them 
when  the  symptoms  are  well  marked.  In  chronic  gastric 
catan'h,  there  is  rarely  much  pain  directly  after  eating, 
though  a burning  or  craving  sensation  often  occurs  two  or 
three  hours  afterwards,  relieved  temporarily  by  food  or 
stimulants.  In  atonic  dyspepsia,  the  food  is  generally 
said  “to  lay  heavy  at  the  chest,”  and  there  may  be  severe 
suffering  directly  after  food,  from  an  accumulation  of  flatus, 
which  is  relieved  by  eructation.  In  the  former,  there  is 
usually  a certain  amount  of  tenderness  on  pressure,  in  the 
latter,  none.  Acidity  is  a common  symptom  in  gastric 
catarrh,  it  is  rare  in  feeble  digestion  ; whilst  flatulence  is 
more  genei-ally  complained  of  when  the  symjrtoms  arise 
from  atony.  In  inflammatory  dyspepsia,  the  tongue  is  foul. 
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often  yellow,  and  the  taste  offensive  in  the  morning; 
these  are  usually  absent  in  the  latter  form  of  the  disease. 
Nausea  and  vomiting  are  common  in  catarrh,  rare  in 
atonic  dyspepsia.  The  bowels  are  often  relaxed,  and  the 
urine  high  coloured,  with  a deposit  of  lithic  acid  or  the 
lithates,  in  gastric  catarrh  ; it  is  clear,  light  coloured,  and 
dejiosits  the  oxalates  or  phosphates,  and  the  bowels  share 
the  torpor  of  the  stomach,  in  feeble  digestion. 


Chronic  Gtastric  Catarrh,  or  Inflammatory 
Dyspepsia. 

Treatment  (p.  40). — A.  The  discovery  of  the  cause  is 
the  most  important  point,  because,  where  you  can  remove 
it,  the  inflammation  will  usually  subside.  Ascertain, 
therefore,  if  the  patient  is  a sufferer  from  disease  of  the 
heart,  liver,  or  kidneys,  since  these  morbid  conditions  are 
frequent  causes  of  this  form  of  dyspepsia.  If  these  organs 
are  sound,  go  carefully  into  the  history  of  the  patient  with 
respect  to  gout  and  rheumatism,  as  the  complaint  very 
often  arises  from  these  maladies.  In  other  instances,  you 
may  trace  it  to  too  frequent  meals,  or  too  much  animal 
food  ; still  more  often,  to  indulgence  in  alcoholic  liquors, 
or  an  insufficient  amount  of  bodily  exertion. 

F.  The  food  should  be  of  a digestible  character ; it 
must  be  taken  in  small  quantities,  and  the  meals  ought 
not  to  be  too  frequent.  In  severe  and  intractable  cases, 
a milk  diet  is  often  successful.  Some  patients  are  unable 
to  digest  new  milk,  and,  under  such  circumstances,  it  may 
be  given  in  the  peptonised  or  pancreatised  form,  or  it  may 
be  mixed  with  lime  water,  or  be  taken  as  “ skimmed  milk.” 
After  two  or  three  weeks  restriction  to  milk,  stale  bread, 
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toast  or  rusks  may  be  tried,  along  witb  soft-boiled  eggs 
and  -well-cooked  rice,  and  if  they  succeed,  fisb,  followed  by 
chicken  or  game,  may  be  allo-wed.  It  is  often  an  advantage 
to  restrict  the  amount  of  fluid  at  meals,  but  to  give  a 
tumblerful  of  hot  -water  about  one  hour  after  the  food  has 
been  taken.  This  is  chiefly  of  use  when  the  urine  is 
loaded  with  lithates ; when  these  have  disappeared,  a few 
drops  of  dilute  hydrochloric  acid  may  be  added  to  the 
water.  As  a general  rule,  you  should  forbid  alcohol. 

The  chief  point  is  to  ascertain  if  there  is  any  hejiatic 
congestion,  and,  if  so,  to  remove  it.  In  severe  cases  you 
may  give  occasional  doses  of  calomel  (F.  161),  or  blue 
pill  (F.  160),  or,  in  those  of  a gouty  habit,  colchicum 
(F.  13),  assisted  by  some  alkaline  saline  aperient,  such 
as  Carlsbad  salts,  or  the  sulphate  and  carbonate  of  mag- 
nesium (F.  148).  Where  the  symptoms  are  less  urgent, 
soda  and  rhubarb  (F.  142),  or  liquor  potass®  (F.  20), 
together  with  a pill  of  podophyllin  (F.  162),  or  leptandrin, 
at  night,  will  generally  prove  sufficient.  Bismuth  enjoys 
a great  reputation  in  this  complaint  (F.  25).  It  is  most 
useful  when  the  more  urgent  symjitoms  have  subsided, 
and  the  patient  complains  of  nausea,  pain,  or  occasional 
vomiting,  with  distension  after  food,  and  other  signs  of 
dyspepsia.  Eemember  that  bismuth  is  an  astringent,  so 
that  aperients  are  generally  required  along  with  it. 

In  very  chronic  cases,  the  nitrate  of  silver  ( J-  to  i gr.), 
or  the  oxide  of  silver,  may  be  given  in  the  shape  of  a pill, 
half  an  hour  before  food.  Where  large  quantities  of 
mucus  are  vomited,  astringents  are  required,  such  as  bis- 
muth, oxalate  of  cerium,  or  kino.  In  all  chronic  and 
severe  cases,  the  regular  washing  out  of  the  stomach,  once 
or  twice  a week,  will  be  found  to  be  useful,  by  removing 
the  mucus  from  the  surface  of  the  organ,  and  thus  assist- 
ing the  secretion  of  the  gastric  juice. 
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F.  Amer. — In  severe  cases,  a diet  consisting  of  milk  may  be 
tried  for  about  three  weeks,  or  peptonised  or  pancreatised  food  may 
be  given.  Afterwards,  soft-boiled  eggs,  stale  bread,  well-cooked 
rice,  followed  by  tender  meat ; but  farinaceous  food  must  be  for- 
bidden. Not  much  liquid  should  be  taken  with  meals,  but  a pint 
of  hot  water  in  the  morning,  fasting,  to  be  repeated  an  hour  before 
each  meal,  or,  in  other  cases,  some  mucilaginous  fluid  may  be  drunk 
one  hour  after  food,  and,  if  desirable,  a few  drops  of  mineral  acid 
may  be  added  to  it.  Saline  aperients,  assisted  by  small  doses  of 
calomel,  may  be  prescribed.  Where  large  quantities  of  mucus  are 
vomited,  bismuth,  kino,  oxalate  of  cerium,  with  small  doses  of 
opium,  may  be  used.  In  chronic  cases,  bismuth  or  bicarbonate  of 
sodium,  with  small  doses  of  calomel  (i  gr.)  are  of  use.  In  others, 
nitrate  of  silver  gr.  to  I gr.)  may  be  given  before  each  meal. 
Where  there  is  reason  to  suspect  constriction  of  the  pylorus,  the 
stomach-tube  should  be  employed.  Where  great  acidity  is  present, 
alkalies  or  magnesia  are  required. 

Fr. — In  severe  cases,  let  the  patient  be  restricted  to  a purely 
milk  diet,  or  to  milk  and  light  broths.  The  meals  should  be  fre- 
quent, small  in  quantity,  and  chiefly  composed  of  animal  substances. 
If  there  is  much  tenderness  at  the  epigastrium,  a few  leeches  may 
be  applied,  or  counter-irritation  excited  by  blisters  or  croton-oil 
liniment.  If  vomiting  is  frequent,  an  emetic  of  ipecacuanha  is  of 
use.  When  the  digestion  is  feeble  and  not  accompanied  by  much 
flatulence,  we  may  give  gentian,  calumba,  or  nux  vomica.  Where 
there  is  no  paiiicular  indication  as  to  the  use  of  alkalies  or  acids, 
nitrate  of  silver  may  be  prescribed.  If  there  is  reason  to  suspect 
narrowing  of  the  pylonis,  the  stomach-tube  should  be  used.  If 
acidity  is  a prominent  symptom,  bicarbonate  of  sodium,  magnesia, 
or  lime  water  may  be  given,  but  if  not  much  acidity,  small  doses  of 
hydrochloric  acid  will  be  found  useful.  When  there  is  much  dis- 
tension after  food,  charcoal,  bicarbonate  of  sodium,  magnesia,  or 
bismuth,  or  if  there  is  evidence  of  decomposition,  creasote  (4  to 
1 min.),  or  salicylic  acid. 

Germ. — If  the  disease  has  arisen  from  cardiac,  pulmonary,  or 
hepatic  disease,  these  must  be  treated.  As  regards  diet,  avoid 
alcohol,  the  coarser  kinds  of  vegetables  and  fruits,  all  dishes  very 
sour,  salted,  or  highly  spiced,  as  well  as  potatoes,  farinaceous  and 
fatty  articles  of  diet.  Best  kind  of  food — milk,  soft-boiled  eggs. 
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beef  tea,  calf’s  brains,  sweetbread,  pigeon,  chicken,  thin  shavings 
of  raw  beef  or  ham,  white  bread.  Mild  laxatives  should  be  pre- 
scribed, such  as  the  alkaline  mineral  waters.  Bismuth  or  nitrate 
of  silver  may  be  used,  or,  if  the  appetite  is  bad,  gentian,  calumba, 
or  nux  vomica.  Condurango  bark  is  well  suited  for  these  cases. 
In  bad  cases  the  stomach-pxrmp  must  be  employed.  Acidity  re- 
quires bicarbonate  of  sodium  or  magnesia.  To  check  fermenta- 
tion, salicylic  acid  (10  to  15  grs.  daily),  creasote  (5  min.),  or  twent}’’ 
drops  of  benzine  in  water  or  milk,  several  times  a day. 


Feeble  Digestion  or  Atonic  Dyspepsia. 

Treatment. — A.  The  chief  causes  of  this  form  of  indi- 
gestion are — 1.  Anatomical  alterations  in  the  secreting 
structure  of  the  stomach,  such  as  occur  after  attacks  of 
chronic  gastric  catarrh.  2.  A deficiency  in  the  amount  of 
the  blood.  Thus,  dyspepsia  constantly  shows  itself  after 
excessive  menstrual  discharge,  leucorrhcea,  miscarriage,  or 
long-continued  suckling,  in  the  female,  whilst,  in  the  male, 
bleeding  piles,  insufficient  nourishment,  or  too  much 
liquid  food,  are  common  causes.  3.  An  exhausted  state 
of  the  nervous  system  leads  to  atonic  dyspepsia,  by  lessen- 
ing the  activity  of  the  secretion  or  impairing  the  move- 
ments of  the  stomach ; consequently,  it  is  produced  by 
care  in  business,  anxiety,  and  mental  distress.  Or  it  may 
originate  from  excessive  tobacco-smoking  or  debauchery. 
4.  One  of  the  most  common  causes  is  the  neglect  of  a 
sufficient  amount  of  exercise  by  persons  immersed  in  the 
cares  of  business ; and,  under  such  cii'cumstauces,  a sea 
voyage  or  travelling  will  often  at  once  restore  the  tone  of 
the  digestive  organs. 

F.  Carefully  regulate  the  diet.  The  patient  should 
avoid  soups,  made  dishes,  raw  vegetables,  and  hard  and 
indigestible  food  of  all  kinds.  Do  not  allow  much  liquid 
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with  the  meals,  and  see  that  they  are  moderate  in  quan- 
tity, and  composed  of  easily  digested  and  nutritious 
articles  of  diet.  Many  cases  require  some  form  of  alcohol, 
but  this  point  must  be  determiued  by  the  jjrevious  habits 
of  the  patient  and  the  other  circumstances  of  his  case. 

Take  care  that  the  bowels  act  regularly,  for,  unless 
the  muscular  motion  is  maintained  in  the  lower  parts  of 
the  digestive  tract,  that  of  the  upper  is  sure  to  be  sluggish. 
Avoid  all  irritating  and  exhausting  purgatives,  and  if  it  be 
necessary  to  employ  saline  aperients,  add  to  them  some 
tonic,  such  as  quinine  or  gentian. 

H.  Tonics  are  almost  always  required. — Where  the  fault 
consists  in  feebleness  of  the  secreting  structures,  as  often 
occurs  after  repeated  attacks  of  catarx-h,  you  will  find  acids 
(F.  210)  most  useful,  and  they  may  be  combined  with 
strychnia,  or  some  other  vegetable  bitter.  The  hydi-ochloric 
is  most  genei’ally  employed,  but  the  lactic,  phosphoi-ic,  or 
nitro-hydi’ochloi’ic  acid  may  be  prescribed,  if  there  is  any 
I'eason  for  the  preference.  They  ai’e  most  useful  when  given 
two  or  thi'ee  hours  after  food.  In  some  cases  a small  quan- 
tity of  ipecacuanha  (i  gr.  to  ^ gr.),  given  shortly  befoi'e 
food,  increases  the  digestive  power  moi’e  than  acids.  Pepsin 
may  be  had  recourse  to,  in  most  cases,  with  benefit.  Where 
the  blood  is  deficient,  iron  is  especially  valuable,  and,  if 
the  appetite  is  bad,  you  may  add  to  it  some  bittei’,  such  as 
quinine  (F.  201),  calumba,  or  strychnia  (F.  211)  ; but  you 
never  prescribe  iron  when  thei’e  is  nausea  after  food  or  a 
foul  tongue,  or  when  the  uidne  is  loaded  with  lithates. 

In  afiections  of  the  nervous  system  the  neiwine  tonics 
ax’e  indicated ; either  phosphorus,  valeidanate  of  zinc  (F. 
233),  sti-ychnia  (F.  102),  or  arsenic  (F.  224),  may  be  given. 
In  some  of  these  cases  there  is  an  inability  to  absorb  fat 
in  sufficient  quantity,  and  you  must  then  have  I'ecoui'se 
to  cod-liver  oil.  This  is  often  exceedingly  useful  whei'e 
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the  patient  is  old  and  where  there  is  a sensation  of  craving 
after  food. 

Amer. — The  patient  must  not  eat  too  frequently,  or  too  much  at 
a time.  In  bad  cases  the  food  may  be  peptonised  or  pancreatised. 
Beef,  mutton,  game,  are  more  easily  digested  than  jrork,  veal,  salted 
or  preserved  food,  or  raw  vegetables.  AVhen  the  appetite  is  bad, 
quassia,  gentian,  or  calumba  may  he  given,  also  the  Hydrastis 
canadensis,  which  may  he  prescribed  in  the  form  of  a fluid  extract, 
combined  with  glycerine  and  small  doses  of  nux  vomica.  AVhere 
the  digestion  is  slow,  ipecacuanha  may  be  given  shortly  before  food 
(4  gi'di  or  hydrochloric  acid  one  hour  after  food,  or  pepsin,  with  or 
without  the  acid.  AVhere  the  nervous  system  is  at  fault,  nux 
vomica  or  nitrate  of  silver  may  be  prescribed.  In  colonic  dyspepsia 
no  saline  purgative  should  be  allowed,  but  rhubarb,  aloes,  senna, 
or  podophyllin,  if  necessary.  AVhere  there  is  a colicky  condition, 
the  exhibition  of  2 or  3 minims,  three  times  a day,  of  the  tincture 
of  colocynth  acts  favorably. 


Cancer  of  the  Stomach. 

Prognosis. — This  is,  under  every  circumstance,  most 
unfavorable,  the  usual  cause  of  death  being  exhaustion. 
The  complaint  terminates,  as  a rule,  more  quickly  than 
malignant  disease  in  other  organs,  on  account  of  the  early 
occui’rence  of  ulceration  and  of  the  coexisting  destruction 
of  the  secreting  structures.  Cases  of  colloid  are  usually 
of  slower  progress  than  the  other  forms  of  cancer. 

Treatment.— As  soon  as  you  are  satisfied  that  the  case 
is  one  of  cancer,  all  medicines  likely  to  diminish  the 
patient’s  strength  must  he  abandoned.  For  example,  you 
should  forbid  the  use  of  mercury,  iodine,  and  saline 
aperients,  as  being  apt  to  increase  the  debility. 

F.  The  diet  should  consist  of  substances  of  a nutri- 
tious, and,  at  the  same  time,  readily  digestible  character. 
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Highly  spiced  food,  as  •well  as  stimulants,  must  be 
avoided ; but,  when  the  weakness  is  extreme,  you  may 
allow  wine  or  spirits.  It  is  not  necessary  to  restrict  the 
patient  to  a milk  diet,  as  in  the  case  of  simple  ulcer  of  the 
stomach,  for  the  pain  is  often  less  after  solid  than  liquid 
food.  If  the  pylorus  is  the  seat  of  the  mischief,  and  the 
stomach  has,  in  consequence,  become  dilated,  the  diet 
must  be  regulated  by  the  rules  laid  down  for  the  treat- 
ment of  that  condition. 

Where  loss  of  appetite  is  an  early  symptom,  you  may 
prescribe  quinine  (F.  215),  nux  vomica  (F.  211),  calumba, 
or  some  other  bitter.  If  antemia  be  present  you  should 
have  recourse  to  iron,  the  best  forms  being  the  saccharated 
carbonate,  and  the  citrate.  In  case  of  constipation,  you 
may  use  aloes  or  an  aperient  enema. 

The  symptoms  that  usually  require  treatment  are  pain, 
flatulence,  vomiting,  and  diarrhoea. 

The>pain  is  best  relieved  by  the  subcutaneous  injection 
of  morphia,  with  or  without  atropine,  which  may  be  re- 
peated if  necessary  two  or  three  times  a day,  but  in  some 
cases,  more  alleviation  is  afforded  by  a mixture  of  chloral 
and  bromide  of  potassium  (F.  109). 

Foul  eructations  require  the  use  of  charcoal  (F.  32), 
or  carbolic  acid.  Cajuput  oil  has  been  recommended,  in 
doses  of  one  to  three  drops  on  a piece  of  sugar,  for  the 
relief  of  flatulence. 

Vomiting  should  be  treated  with  iced  milk  and  small 
doses  of  opium,  and  if  this  fails,  the  patient  must  be  sup- 
ported by  nutritive  enemata,  and  all  food  by  the  mouth 
should  be  withdrawn.  If  there  be  evidence  of  fermenta- 
tion, carbolic  acid  (F.  34),  creasote,  suljjhite  of  sodium 
(F.  33),  or  the  sulphocarbolate  of  sodium  may  be  given, 
or  the  stomach  may  be  washed  out  every  two  or  three 
days  with  warm  water. 
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C.  Amer. — Opium,  or  some  other  narcotic,  is  necessary  to  re- 
lieve pain.  If  acid  eructations,  bicarbonate  of  sodium,  lime  water, 
or  calcined  magnesia.  In  other  cases  creasote,  salicylate  of  sodium 
or  carbolic  acid.  Charcoal  is  often  of  use. 

Germ. — Condurango  sometimes  relieves,  but  does  not  cure  cancer. 

F.  Ame)\— It  is  not  necessary  to  regulate  the  diet  so  strictly  as 
in  simple  ulcer,  but  usually  milk  and  beef -juice  agree  best. 
“ Beef  steak  may  be  made  from  the  soft  mass  scraped  by  a blunt 
instrument  from  a tender  loin  of  beef,  so  that  all  coarse  and 
tough  fibres  may  be  left  behind.  This  may  be  superficially  broiled 
with  a little  fresh  butter.”  Boiled  white  fish,  boiled  sweet  bread, 
boiled  calf’s  brains  and  calf’s  feet  may  be  tried.  Boiled  fowl,  and 
dishes  formed  of  milk,  beaten  eggs,  and  farinaceous  substances 
may  be  used. 

Fr. — Same  as  in  ulcer  of  stomach. 

Germ. — In  cancer,  relief  may  be  obtained  by  the  washing  out  of 
the  stomach.  In  some  cases  resection  of  the  diseased  part  has 
been  practised. 


Dilatation  of  the  Stomach. 

Prognosis. — This  condition  may  occur  as  an  acute  or  a 
chronic  affection.  The  acute  form  is  exceedingly  rare, 
and  generally  presents  itself  in  persons  enfeebled  by  pre- 
vious illness.  The  employment  of  the  stomach-pump  to 
relieve  the  distended  organ  is  the  proper  mode  of  treat- 
ment. Chronic  dilatation  arises  in  most  cases  from  nar- 
rowing of  the  pyloric  orifice,  but  it  occasionally  occurs, 
when  the  muscular  coat  has  been  a long  time  incapable, 
from  mere  feebleness,  of  expelling  the  contents  of  the 
stomach.  Where  the  constriction  is  caused  by  cancer,  the 
prospect  is,  of  course,  bad,  as  the  original  malady  is  sure 
to  end  fatally.  When  the  thickening  of  the  pylorus  is  of 
a fibroid  character,  the  case  is  of  longer  duration,  and  the 
symptoms  come  on  more  gradually,  but  eventually  the 
patient  sinks  from  exhaustion.  Some  cases  of  recovery 
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are  recorded,  in  wliicli  the  narrowing  seemed  to  have 
arisen  from  the  contraction  of  the  cicatrix  of  an  ulcer,  but, 
as  a rule,  these  terminate  fatally.  If  a tumour  has  pro- 
duced the  dilatation  by  compressing  the  pylorus  or  duo- 
denum, the  chief  elements  in  the  j^rognosis  are  the  nature 
of  the  new  growth  and  the  amount  of  constriction  it  has 
produced. 

Treatment  (p.  44). — A.  Excepting  in  dilatation  from 
muscular  atony,  which  is  rare,  and  which  must  be  I'egarded 
as  a case  of  feeble  digestion,  we  have  no  causal  indica- 
tions for  treatment;  we  are,  of  course,  unable  to  dilate 
mechanically  the  obstructed  pylorus,  on  which  the  dilata- 
tion usually  depends. 

You  would  imagine  that  the  vomiting,  which  accompanies 
the  disease,  would  effectually  prevent  any  accumulation, 
but  it  is  moi’e  of  the  nature  of  regurgitation  than  of 
vomiting,  and  you  can  always,  even  directly  after  it  has 
occurred,  prove  by  percussion  that  the  organ  is  still  over- 
loaded. This,  no  doubt,  arises  from  the  muscular  fibres 
having  been  so  stretched  that  they  have  lost  their  tone, 
and  are  unable  to  assist  in  the  expulsion  of  the  contents. 

Nothing  affords  so  much  relief  as  the  regular  washing 
out  of  the  stomach,  since  it  removes  the  undigested  and 
decomposing  materials  that  remain  in  the  organ,  together 
with  the  mucus  resulting  from  the  iri’itation  set  up  by 
their  presence.  It  should  be  done  at  first  each  day,  until 
the  stomach  is  completely  cleared,  and  afterwards,  every 
two  or  three  days,  as  occasion  may  require. 

In  every  case  of  dilatation  of  the  stomach,  you  should 
restrict  the  patient  to  frequent  and  small  quantities  of 
food,  so  as  to  permit  of  digestion  going  on  with  as  little 
accumulation  as  possible.  I have  seen  benefit  from  the 
application  of  a flannel  or  elastic  bandage  round  the 
abdomen,  so  to  raise  the  organ,  and  thus  lessen  the  labour 
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of  its  muscular  coat  in  propelling  the  food  through  the 
pylorus. 

H.  Tonics  are  seldom  of  much  use,  as  they  are  digested 
with  as  much  difficulty  as  the  food,  and  also,  because  the 
power  of  absorption  by  the  stomach  is  much  lessened  by 
its  distension.  Galvanism  might  be  expected  to  be  of 
value,  but  it  has  seldom  proved  so,  probably,  because  the 
distension  generally  arises  from  a mechanical  cause. 

The  results  of  dilatation  of  the  stomach  that  require 
consideration  are — 1.  Fermentation  of  the  food.  2. 
Vomiting.  3.  Emaciation.  4.  Constipation. 

The  vomiting  chiefly  arises  from  fermentation,  so  that 
whatever  lessens  the  latter  reduces  the  former.  Various 
dimgs  that  check  this  process  are  usually  prescidbed. 
These  are  carbolic  acid  (F.  31),  creasote,  sulphurous 
acid,  sulphite  of  sodium  (F.  33),  and  chloride  of  sodium. 
The  sulphurous  acid  is  the  most  effective.  When  the 
acidity,  as  is  often  the  case  in  the  early  stage,  is  the 
prominent  symptom,  you  may  relieve  it  by  means  of  chalk, 
lime  water,  or  alkaline  carbonates  (F.  18).  The  main 
point,  however,  is  to  prevent  the  formation  of  the  acid  by 
a careful  selection  of  the  food  ; thus,  you  must  prohibit 
starch  and  sugar,  and  restrict  your  patient  to  animal  broths, 
milk  and  lime  water,  coffee,  eggs,  minced  meat,  and  fish. 
In  some  cases  cod-liver  oil  forms  a useful  adjunct.  In 
cases  of  simple  atony,  a purely  milk  diet  answers  best. 

Constipation  should  not  be  treated  by  the  ordinary 
aperients,  as  these  are  often  very  ineffective,  on  account  of 
their  not  being  properly  digested  or  absorbed.  It  is  a 
better  plan  to  relieve  the  bowels  by  enemata,  but  you 
must  remember  there  is  seldom  a necessity  for  a daily 
evacuation,  as  only  a small  quantity  of  food  finds  its  way 
into  the  intestine. 

Failure  in  nutrition,  sooner  or  later,  shows  itself,  and 
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the  patient  sinks  from  exhaustion.  When,  therefore,  it  is 
obvious  that  the  amount  of  food  digested  is  insufficient, 
you  must  have  recourse  to  nutritive  enemata,  which  may 
be  administered  two  or  three  times  a day. 

In  some  cases  of  stricture  of  the  pylorus  the  abdomen 
has  been  opened,  the  stomach  incised,  and  the  pylorus 
stretched  by  the  introduction  of  the  finger.  Such  an 
operation  is  only  likely  to  succeed  when  the  stricture  has 
been  produced  by  the  healing  of  an  ulceration,  and  even 
then,  it  should  not  be  attempted,  unless  all  other  means 
have  proved  fruitless  to  relieve  the  patient.  In  addition 
to  the  danger  inseparable  from  the  opening  of  the  abdo- 
minal cavity,  the  stretching  of  the  stricture  may  cause 
death,  and  I have  known  the  duodenum  ruptured  by  the 
operator  in  his  endeavour  to  dilate  the  narrowed  part. 

The  invariably  fatal  issue  of  cancer  of  the  pylorus  has 
induced  some  surgeons  to  attempt  the  removal  of  the 
disease  by  operation.  The  amount  of  success  has  not 
been  great,  for  the  disease  has  in  most  instances  recurred  ; 
and  there  are  but  few  cases  where,  from  the  absence  of 
adhesions,  of  enlarged  glands,  and  of  the  implication  of 
the  neighbouring  organs,  the  whole  of  the  diseased  struc- 
tures can  be  removed. 

P.  Amer. — The  stomach-tube  should  be  used  from  time  to  time. 
As  little  fluid  as  possible  to  be  taken  with  food.  A pure  milk  diet 
seldom  agrees,  but  it,  as  well  as  Leube’s  beef  solution,  may  be 
given,  ^w  beef  steak,  soft  boiled  eggs,  and  fowl,  form  the  best 
articles  of  diet,  but  fatty,  saccharine,  and  amylaceous  kinds  of 
food  usually  disagree. 

Germ. — Empty  the  stomach  by  the  syringe  or  siphon.  If 
there  is  evidence  of  decomposition  in  the  contents  of  the  stomach, 
the  organ  may  be  washed  out  with  a solution  of  salicylic  acid  (1 
per  cent.),  or  of  resorcine  (2  per  cent.).  Galvanization  may  be 
practised.  The  action  of  the  bowels  is  best  assisted  by  Carlsbad 
salts. 
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CHAPTER  IX. 

DISEASES  OF  THE  INTESTINES. 

When  a person  is  at  rest,  or  asleep,  tlie  action  of  the 
intestines  is  very  slight,  whilst  exertion  stimulates  their 
contractions.  Whenever,  therefoi’e,  there  is  a tendency 
to  diarrhcea,  you  must  order  rest,  whilst  in  cases  of  con- 
stipation, the  patient  should  take  regular  and  active 
exercise. 

The  natui’e  of  the  food  influences  the  intestinal  move- 
ments. Liquids,  being,  to  a great  extent,  absorbed  before 
they  reach  the  colon,  are  to  be  preferred,  when  it  is 
necessary  to  give  rest  to  the  canal,  as  in  cases  of  typhoid 
or  tubercular  ulcerations.  Milk  and  farinaceous  food  are 
more  constipating  than  beef  tea,  or  other  animal  broths. 

The  greater  the  amount  of  materials  insoluble  in  the 
gastric  and  intestinal  secretions  that  is  contained  in  any 
article  of  food,  the  larger  is  the  quantity  of  faeces  pro- 
duced, and  the  more  stimulating,  therefore,  it  is  to  the 
bowels.  Thus,  farinaceous,  and  most  kinds  of  animal  food 
are  constipating,  whilst  fruit  and  vegetables,  being  less 
soluble  in  the  stomach,  tend  to  excite  the  muscular  coat  of 
the  intestines.  Brown  bread,  oatmeal,  green  vegetables, 
and  cooked  fruit,  on  account  of  their  insolubility,  increase 
the  activity  of  the  bowels,  and  are,  therefoi’e,  of  especial 
value  in  the  treatment  of  chronic  constipation. 

The  Pbarmacopceia  abounds  with  drugs  that  stimu- 
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late  tlie  contractions  of  the  intestines,  and  which,  in 
most  cases,  also  increase  the  secretion  of  the  mucous 
membrane,  or  of  the  glands  ojiening  into  it.  They  are 
usually  divided  into  laxatives,  simple,  drastic  and  hydra- 
gogue  purgatives. 

The  laxatives  include  castor  oil,  magnesia,  and  sulphur. 
They  are  preferred  where  it  is  desirable  to  procure  a free 
evacuation  of  the  bowels,  without  greatly  stimulating  the 
muscular  coat.  Castor  oil  is  the  aperient  usually  pre- 
scribed, when  you  wish  to  ojierate  upon  the  bowels  with 
the  least  possible  irritation. 

Simple  purgatives  comprise  various  salts  of  sodium  and 
magnesium,  especially  the  suljihates  and  tartrates,  also 
rhubarb,  senna,  aloes,  and  cascara  sagrada.  The  salines 
are  best  adapted  for  cases  of  hepatic  congestion,  as  they 
remove,  without  much  irritation,  a considerable  amount 
of  serous  fluid  from  the  circulation.  For  the  same  reason, 
they  are  employed  in  the  treatment  of  the  cases  of  con- 
tracted kidneys  that  occur  in  gouty  peojile,  accompanied 
by  high  arterial  tension ; but  they  are  not  fitted  for 
anaemic  persons,  on  account  of  their  tendency  to  drain  away 
the  liquid  part  of  the  blood.  It  is  unwise  to  persist  in 
their  use  for  a lengthened  period,  since  they  are  apt  to 
produce  an  atonic  condition  of  the  digestive  canal,  and  the 
bowels  become,  thereby,  so  enfeebled  that  the  strength  of 
the  doses  must  be  gradually  increased.  Ehubarb  is  not 
often  used  by  itself  as  a purgative,  as  it  tends  to  leave  con- 
stipation after  its  aperient  effect  has  passed  away  ; it  is 
generally  combined  with  aloes  or  colocynth.  Senna  is  also 
usually  given  in  combination  with  other  aperients.  Aloes 
seems  to  act  chiefly  on  the  lower  part  of  the  large  intestine, 
and  is  well  adapted  for  cases  of  chronic  constipation,  where 
a long  course  of  aperients  is  required. 

Drastic  purgatives,  such  as  jalap,  scammony,  colocynth. 
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and  croton  oil,  act  more  severely  than  those  contained  in 
the  class  last  mentioned.  They  are  preferred,  when  it  is 
desirable  to  operate  quickly  and  fully.  The  first  three 
are  generally  added  to  other  purgatives  to  assist  in  their 
action,  but,  from  their  tendency  to  produce  griping,  they 
are  rarely  used  alone.  Croton  oil  is  invaluable  in  affec- 
tions of  the  brain,  where  you  require  a powerful  deriva- 
tive action ; where  there  is  difiiculty  in  swallowing,  half  a 
minim  or  one  minim  may  be  placed  on  the  tongue  of  the 
patient. 

The  hydragogue  purgatives  include  gamboge,  elatei’ium, 
and  the  acid  tartrate  of  potash ; they  are  chiefly  pi*e- 
scribed  when  it  is  necessary  to  remove  dropsical  effusions. 
The  compound  powder  of  jalap  is  that  most  generally 
employed  ; gamboge  is  very  effective  when  combined  with 
the  acid  tartrate  of  jiotash  or  the  compound  jalajj  powder; 
elaterium  may  be  given  in  doses  of  one  sixteenth  to  one 
half  of  a grain,  every  three  hours  until  it  opei-ates. 

Enemata  act  on  the  bowels  without  irritation,  and 
may  be  employed  when  purgative  medicines  are  inadmis- 
sible. A sufficiency  of  fluid  should  be  injected,  varying 
from  one  to  three,  or  even  four  pints ; it  ought  to  be  used 
warm,  and  may  consist  of  water,  soap-and- water,  thin 
gruel,  or  barley  water.  Castor  oil  or  turpentine  added  to 
the  injection  increases  its  efficiency.  As  these  float  upon 
the  top  of  the  water,  and  are  apt  to  be  left  in  the  basin, 
it  is  a good  plan  to  inject  them  first,  beaten  up  with  half 
a pint  of  water,  and  afterwards  to  throw  ujj  the  remainder 
of  the  fluid.  When  an  enema  is  to  be  administered,  the 
patient  should  lie  on  his  left  side,  and  the  fluid  should  be 
very  slowly  injected.  As  soon  as  a feeling  of  griping 
comes  on,  the  injecting  may  be  suspended,  to  be  resumed 
when  the  desire  to  evacuate  the  bowels  has  passed  away. 
The  patient  should  be  encouraged  to  retain  the  fluid  for 


220  FUNCTIONAL  DISEASES  OF  THE  INTESTINES. 


about  ten  minutes,  in  order  that  tlie  wbole  of  the  large 
intestine  may  be  stimulated  to  action. 

Enemata  are  generally  administered  by  means  of  a 
pump  or  india-rubber  ball,  but,  when  it  is  necessary  to 
wash  out  the  large  intestine  more  thoroughly,  an  elastic 
tube,  pi’ovided  with  a funnel,  may  be  used.  The  patient 
must  lie  on  his  left  side,  with  the  head  low  and  the  hips 
raised,  the  tube  is  then  carefully  passed  up  as  far  as  pos- 
sible, and  the  injection  slowly  introduced  through  the 
fuunel.  When  pain  is  experienced,  the  further  influx  of 
the  fluid  should  be  stopped  for  a few  minutes,  but  the 
injection  may  be  afterwards  continued  until  a sufficient 
quantity  has  been  introduced.  In  slight  cases  of  consti- 
pation, a drachm  of  glycerine,  injected  into  the  rectum,  is 
often  sufficient  to  relieve  the  bowels. 

When  an  enema  is  used  to  arrest  diarrhoea,  a very  small 
quantity  of  thin  boiled  stai’ch  should  be  employed.  One 
or  two  ounces  is  sufficient,  and  tincture  of  opium  is 
usually  mixed  with  it.  In  chronic  or  severe  cases,  you 
may  add  acetate  of  lead  or  sulphate  of  copper. 


SECTION  I. 

Morbid  States  not  necessarily  dependent  on 
Organic  Disease. 

The  diseases  of  the  intestinal  canal  are  so  common  that 
you  are  daily  called  upon  to  treat  them.  Many  are  com- 
paratively trifling ; some  are  very  difficult,  both  in  their 
diagnosis  and  treatment.  In  all  chronic  disorders,  the 
condition  of  the  intestinal  canal  is  of  great  importance. 
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on  account  of  its  function  of  absorbing  the  nutriment 
from  tbe  system.  Any  undue  action  of  the  muscular 
coat  hurries  forward  tbe  contents  before  they  can  be  taken 
into  the  circulation,  whilst  an  imperfect  contraction  pro- 
duces, hy  sympathy,  a sluggish  motion  of  the  stomach 
and  duodenum.  The  activity  of  the  intestines  may  be 
increased,  producing  diarrhoea,  or  it  may  be  lessened, 
giving  rise  to  constipation. 


Diarrhcea. 

By  diarrhoea  we  understand  frequent  and  copious 
evacuations  from  the  bowels,  with,  or  without  grijjiug, 
but  without  tenesmus.  For  the  purpose  of  prognosis  and 
treatment,  we  must  distinguish  between  the  acute  and 
chronic  forms  of  the  disease. 

Prognosis. — Acute  diarrhoea  usually  arises — 1.  From 
nervous  iiTitation.  2.  From  fermentation,  excited  by  un- 
digested food.  3.  From  an  abnormal  state  of  the  seci-e- 
tions  of  the  digestive  canal,  or  of  some  of  the  glands 
opening  into  it.  4.  From  catarrh  of  the  mucous  surface 
produced  by  other  causes.  It  commonly  subsides  as  soon 
as  the  cause  which  has  excited  it  has  been  removed,  but 
it  may  prove  dangerous,  in  young  or  in  very  old  persons, 
or  in  those  who  have  been  weakened  by  other  diseases. 

The  prognosis  is  more  grave  in  chronic  than  in  acute 
diarrhoea.  It  accompanies  ulceration  of  the  intestines, 
whether  this  arises  from  catarrh,  or  from  tubercular  or 
cancerous  growths ; it  is  a symptom  of  typhoid  fever,  and 
of  lardaceous  and  other  constitutional  diseases.  In  all 
these,  the  prospect  of  recovery  depends  rather  on  the 
malady  with  which  the  dian-hcea  is  associated  than  on  the 
symptom  itself.  The  frequent  evacuation  of  the  bowels. 
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liowever,  tends  to  enfeeble  the  patient,  partly  by  the 
drain  of  fluid  from  tbe  vascular  system,  and  partly  by 
flurrying  tfle  food  tflrougfl  the  canal  before  absorption  is 
effected. 


Treatment  of  Acute  Diarrhoea. 

In  every  case,  botfl  of  acute  and  of  cflronic  diarrfloea, 
you  must  first  satisfy  yourself  tflat  it  is  wise  to  cfleck  tfle 
excessive  action  of  tfle  bowels.  In  some  cases,  as  for 
instance  wflere  tflere  is  increased  pressure  in  tfle  portal 
veins  from  atropfly  of  tfle  liver,  or  when  tfle  system  is 
loaded  witfl  urea  consequent  on  atropfly  of  tfle  kidneys,  a 
certain  amount  of  diarrfloea  is  an  advantage  to  tfle  patient, 
and  you  sflould  not  interfere,  unless  you  find  tflat  flis 
streugtfl  is  greatly  diminisfled  by  tfle  drain  upon  tfle  cir- 
culation. 

Diarrfloea  from  nervous  irritation  is  more  often  met 
witfl  in  private  tflan  in  flospital  jjractice.  Tfle  patient 
is  liable  to  purging,  coming  on  suddenly  and  attended 
witfl  little  or  no  grijjing.  Tfle  stools  are  feculent,  not  of 
an  acid  character,  and  unmixed  witfl  mucus.  Although 
an  attack  usually  subsides  quickly,  it  is  annoying  from  tfle 
frequency  and  irregularity  of  its  occurrence.  Females,  or 
young  persons  of  either  sex,  are  cfliefiy  liable  to  it,  or  it 
may  occur  at  any  age  in  individuals  of  a nervous  tempera- 
ment, or  in  such  as  are  weakened  by  some  cflronic  malady. 
Tfle  purging  may  be  excited  by  very  trivial  circumstances, 
such  as  mental  agitation,  over-fatigue,  or  slight  changes 
in  diet.  A small  dose  of  opium  (a  quarter  or  half  a grain) 
or  of  cfllorodyne,  or  of  morphia  and  hydrocyanic  acid,  will 
generally  ward  off  a threatened  attack. 

Tonic  treatment  is  required  to  overcome  tfle  tendency  to 
this  complaint.  Wflere  tflere  is  anaemia,  a course  of  iron 
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will  be  of  seiwice  ; the  tincture  of  sesquichloride  (F.  200) 
being  tlie  most  useful  preparation  ; in  others  the  phos- 
phate, sulphate  (F.  232),  or  valerianate  of  zinc  will  be 
more  successful.  Where  anaemia  is  not  present,  you  will 
generally  find  a course  of  dilute  nitric  acid  (F.  209),  with 
a few  drops  of  the  tincture  of  opium,  and  with,  or  without 
cinchona,  calumba,  or  nux  vomica,  of  value.  Dr.  Eiuger 
recommends  one  or  two  drops  of  liquor  arsenicalis,  given 
shortly  befoi'e  each  meal,  in  the  case  of  children  where 
diarrhoea  comes  on  suddenly  after  tahing  food,  and  where 
it  is  accompanied  by  a sinking  at  the  stomach,  relieved  by 
food.  The  bowels  in  many  cases  become  constipated 
when  tonics  are  given.  This  must  be  obviated  by  the 
mildest  aperients,  such  as  tincture  of  rhubarb,  the  com- 
pound powder  of  rhubarb,  or  a small  dose  of  castor  oil. 

Diarrhoea  most  frequently  arises  from  fermentation  of 
the  food.  Under  ordinary  circumstances,  the  gastric  juice 
is  neutralised,  in  its  passage  through  the  intestines,  by 
the  seci’etions  poured  into  the  canal ; but  where  an  exces- 
sive amount  of  acid  is  produced  by  fermentation,  it  does 
not  undergo  this  change,  and  therefore  sets  up  irritation 
of  the  mucous  membrane.  The  stools  are  frequent,  have 
an  acid  reaction  and  sour  smell,  and  are  sometimes  frothy, 
when  allowed  to  stand.  There  is  almost  always  consider- 
able griping,  on  account  of  the  iiTcgular  muscular  con- 
tractions. 

The  first  point  is  to  ascertain  if  the  muscular  contrac- 
tions have  sufiiced  to  remove  the  source  of  irritation,  for 
if  such  is  not  the  case,  you  must  assist  the  effort  of  nature 
by  an  aperient.  You  ascertain  the  necessity  for  this,  by 
observingwhether  the  stools  are  small  in  quantity,  feculent, 
and  mixed  with  solid  or  knotty  lumps,  if  there  is  much 
fcetor,  and  if  there  are  frequent  and  ineffectual  efforts  to 
empty  the  bowels.  When  any  of  these  signs  are  present. 
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you  may  give  a dose  of  calomel,  with  or  without  opium, 
followed  by  castor  oil,  or  you  may  prescribe  castor  oil  and 
laudanum,  or  a draught  of  the  tincture  or  compound 
powder  of  rhubarb  (F.  140).  In  children,  you  j)rescribe 
calomel  alone,  as  opium  is  not  so  well  borne  by  them  as 
by  adults. 

But  where  you  have  no  evidence  of  the  retention  of 
decomposing  materials,  you  should  order  medicines  to  neu- 
tralise the  acid  of  the  intestinal  contents.  Chalk  answers 
best,  and  it  is  on  account  of  this  being  the  most  common 
form  of  the  complaint  that  the  Mistura  Cretse  is  so  gene- 
rally regarded  as  a specific  for  diarrhoea.  When  the 
stools  are  watery  and  acid,  and  the  complaint  resists 
chalk  or  the  alkalies,  carbolic  acid  (F.  34)  or  creasote 
will  be  found  valuable. 

Bilious  diarrhoea  is  much  more  rare  than  the  preceding 
form  of  the  complaint.  It  occurs  chiefly  in  the  summer 
and  autumn.  The  stools  are  dark,  not  acid,  and  often 
scald  the  anus  in  their  passage.  Chalk  and  alkalies  are 
of  no  use ; on  the  contrary,  they  tend  to  increase  the 
mischief.  Acids  are  the  most  effective  remedies,  and  a 
few  doses  often  at  once  relieve  the  purging.  The  dilute 
sulphuric  acid  (F.  47)  is  usually  preferred,  and  may  be 
given  along  with  laudanum  and  chloroform. 

Where  either  of  the  preceding  varieties  of  diarrhoea 
has  persisted  for  a day  or  two,  the  circulation  of  the 
mucous  membrane  is  apt  to  become  enfeebled,  and  a 
watery  evacuation  replaces  that  which  was  before  acid  or 
alkaline.  Astringents  are  then  required,  of  which  you 
may  use  the  dilute  sulphuric  acid,  logwood  (F.  47),  kino, 
or  catechu,  with  or  without  opium.  Where  the  discharge 
is  very  watery,  acetate  of  lead  and  opium  (F.  60),  or  alum 
and  opium,  are  to  be  preferred.  At  the  same  time  some 
form  of  stimulant,  such  as  brandy,  will  be  found  useful. 
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lu  severe  cases,  where  the  strength  of  the  patient  seems 
likely  to  fail,  you  must  employ  an  enema  of  starch  and 
opium. 

Slight  catarrh  of  the  mucous  membrane  is  probably 
always  present  in  the  preceding  forms  of  diarrhcea,  but 
it  disappears  as  soon  as  the  irritation  is  removed.  When 
diarrhoea  arises  from  intestinal  catarrh  alone,  it  is  distin- 
guished by  the  pain  of  the  abdomen  being  more  continuous 
than  in  the  preceding  forms,  and  being  accompanied  by 
tenderness  on  pressure.  The  pulse  is  quickened,  the 
tempei'ature  of  the  skin  a little  raised  towards  evening ; 
the  patient  complains  of  thirst,  loss  of  appetite,  and 
debility  ; the  tongue  is  red  at  the  tip,  and  often  rather  dry  ; 
the  stools  are  watery  and  mixed  with  mucus.  The  treat- 
ment must  be  directed,  not  against  the  purging,  which  is 
only  a symptom,  but  in  order  to  relieve  the  inflammation 
of  the  mucous  membrane  which  produces  it.  You  should 
therefore  prescribe  a warm  or  vapour  bath,  keep  your 
patient  in  bed,  and  order  some  febrifuge  medicine  (F.  87), 
along  with  a moderate  dose  of  the  compound  tincture  of 
camphor,  Tinctura  Opii,  or  the  compound  ipecacuanha 
powder.  Some  practitioners  prefer  jaborandi,  or  a subcu- 
taneous injection  of  pilocarpine,  if  the  case  is  a severe 
one.  If  there  is  much  pain  in  the  abdomen,  you  may  apply 
hot  poultices  or  fomentations. 

In  all  the  above  varieties  of  diarrhoea  you  must 
confine  your  patient,  if  the  case  is  a severe  one,  to  liquid 
food — milk,  arrowroot,  sago,  or  cornflour,  being  most 
suitable.  Meat  broths  are  apt  to  purge,  unless  mixed 
with  farinaceous  food.  Fruit,  vegetables,  and  wines,  from 
tbeir  tendency  to  fermentation,  generally  increase  the 
complaint. 
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Treatment  of  Chronic  Diarrhoea. 

This  is  usually  vei'y  difficult,  and  often  unsatisfactory. 
You  will  have  to  watch  your  case  carefully,  because 
attacks  of  subacute  catarrh  not  unfrequently  occur,  and 
require  an  alteration  in  the  treatment  during  their  con- 
tinuance. 

When  a case  is  submitted  to  you,  first  ascertain  if  there 
be  any  disease  of  the  rectum.  Cancer  of  this  part  gives 
rise  to  frequent  passages  of  blood  and  mucus,  which  are 
not  uncommonly  looked  upon  by  the  patient  as  diarrhoea, 
when  in  reality  there  is  constipation.  If  there  be  no 
stricture  of  the  rectum  or  colon,  ascertain  the  cause  of  the 
diarrhoea.  It  may  arise  from  a disease  of  the  liver  or 
kidneys,  from  lardaceous  disease,  or  catarrhal,  tubercular, 
or  cancerous  ulceration  of  the  intestine,  or  it  may  be  the 
consequence  of  dysentery  contracted  in  a tropical  climate. 
It  is  generally  unwise  to  check  purging  in  cirrhosis  of  the 
liver  and  chi'onic  disease  of  the  kidneys,  and  the  same 
may  be  said  of  the  diarrhoea  of  gouty  subjects.  You  must 
therefore  determine,  in  each  case,  whether  it  is  advisable  to 
stop  it,  by  reference  to  the  condition  and  strength  of  the 
patient. 

As  a general  rule,  chronic  diarrhoea  requii’es  the  use  of 
astringents.  In  the  slighter  and  moi’e  recent  cases  vege- 
table remedies  answer  best,  such  as  logwood  (F,  59),  tannic 
acid  or  kino,  or  you  may  employ  bismuth  (F.  25) . They 
are  likewise  most  suitable  for  those  in  which  there  is  a 
liability  to  attacks  of  acute  or  subacute  catarrh.  The 
carbonate  of  bismuth,  combined  with  chalk  and  Dover’s 
powder,  is  usually  the  most  useful  remedy,  but  it  is  often 
necessary  to  continue  it  for  a considerable  time.  The 
oxide  of  zinc  along  with  opium  is  also  very  valuable,  as 
it  acts  as  a general  tonic,  at  the  same  time  it  checks  the 
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diarrhoea.  In  the  more  chronic  cases,  especially  where 
you  suspect  ulceration,  you  may  prescribe  with  more 
advantage  metallic  salts,  such  as  perchloride  of  iron  (F. 
200),  sulphate  of  copper  (F.  55),  acetate  of  lead  (F.  60), 
or  nitrate  of  silver.  In  most  cases,  you  must  employ 
opium  to  diminish  the  muscular  irritability ; it  may  be 
given  either  by  the  mouth,  by  enema,  or  iu  the  form  of  a 
suppository.  Whenever  you  observe  evidences  of  decom- 
position iu  the  evacuations,  you  must  give  carbolic  acid 
(F.  34)  or  creasote,  iu  addition  to  your  other  remedies. 
If  the  stools  are  pale,  or  you  have  reason  to  susj^ect  con- 
gestion of  the  liver,  you  will  find  small  doses  of  the 
perchloride  of  mercury  most  efficacious,  and  where  the 
disease  has  been  contracted  iu  malarial  climates,  a course 
of  arsenic  in  small  doses  is  often  efficacious,  when  all  other 
methods  of  treatment  have  failed. 

You  will  find  great  advantage  from  the  use  of  a bandage 
of  flannel  to  the  abdomen,  and  where  there  is  much  pain, 
the  repeated  application  of  small  blisters  over  the  tender 
parts  is  invaluable. 

The  patient  should  keep,  as  much  as  possible,  in  the 
recumbent  posture,  and  must  avoid  vegetables,  fruits,  and 
wines.  In  every  case  it  is  wise  at  first  to  restrict  him 
entirely  to  milk,  or  to  milk  mixed  with  farinaceous  food,  as 
cases  that  are  rebellious  to  all  medicines  often  do  well 
under  such  a treatment.  Whei-e  milk  diet  fails,  peptonised 
or  pancreatised  food  may  be  tried,  or  solid  food  may  be 
given  in  small  quantities  at  a time. 

Where  you  have  reason  to  believe  the  diarrhoea  arises 
from  an  affection  of  the  large  intestine,  astringent  enemata 
should  be  used.  If  scybala  are  detected  iu  the  evacua- 
tions, small  doses  of  the  tincture  of  rhubarb  or  of  castor 
oil  are  indicated. 
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Chronic  Constipation. 

Treatment  (p.  44). — The  indications  for  the  treatment  of 
chronic  constipation  are  tlie  same  as  tliose  for  tlie  relief  of 
other  muscular  organs  in  a state  of  long-continued  dilata- 
tion. Before,  however,  prescribing  for  such  a case,  you 
should  ascertain  that  there  is  no  mechanical  obstruction 
to  the  action  of  the  bowels ; thus,  it  often  arises  from 
cancer  of  the  rectum,  gradually  narrowing  the  passage; 
and  in  the  female,  retroversion,  or  a fibroid  or  other 
tumour  of  the  uterus,  is  not  unfrequently  the  cause  of  a 
difiiculty  in  obtaining  a free  evacuation.  Herniae  some- 
times produce  it,  by  dragging  down  and  displacing  portions 
of  the  intestinal  canal. 

Next,  ascertain,  by  careful  percussion  and  palpation,  if 
there  is  an  accumulation  of  faeces  in  any  part  of  the  colon, 
and  also  observe  if  the  abdominal  muscles  are  very  lax,  or 
incapable  of  due  contraction.  In  the  latter  case  an  elastic 
bandage  is  necessary.  Remember  that,  in  the  case  of 
females,  the  use  of  a pessary  is  a common  cause  of  con- 
stipation. 

A.  The  first  point  in  the  treatment  is,  of  course,  to 
remove  the  cause.  The  normal  stimuli  to  the  muscular 
coat  of  the  colon  are — 1.  The  undigested  remains  of  the 
food.  2.  The  biliary  and  other  secretions.  3.  Muscular 
exercise  of  the  body  generally. 

Most  of  the  cases  of  obstinate  constipation  result  from 
an  improper  diet.  The  use  of  large  quantities  of  animal 
food,  white  bread,  and  of  alcoholic  beverages,  is  ajit  to 
produce  constipation,  on  account  of  the  small  amount  of 
insoluble  materials  they  contain.  In  many  instances  the 
substitution  of  brown  or  rye  bread,  or  of  oatmeal  jiorridge, 
for  white  bread,  is  sufficient  to  relieve  the  troublesome 
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s}'mptoms  under  which  the  patients  have  so  long  laboured, 
lu  others  green  vegetables,  treacle,  stewed  prunes,  figs, 
apples,  and  other  fruits,  are  effective  remedies.  When  the 
tendency  to  constipation  is  moderate,  benefit  will  be 
derived  from  the  patient  eating  a few  well-stewed  prunes, 
followed  by  a tumblerful  of  hot  or  cold  water,  as  soon  as 
he  awakes  in  the  morning.  Others  find  the  water  alone 
sufficient,  and  in  the  case  of  smokers,  a tumblerful  of 
water  on  awaking,  with  a cigar  after  breakfast,  is  often 
sufficient  to  produce  a free  evacuation  of  bowels.  When 
there  is  much  debility,  you  may  order  porter  or  bitter  ale 
to  be  taken  with  the  meals. 

When,  along  with  constipation,  you  find  the  tongue 
yellow,  the  complexion  sallow,  and  the  stools  pale  and 
fetid,  you  should  attempt  to  remove  it  by  increasing  the 
flow  of  bile.  You  may  accomjilish  this  by  the  use  of 
calomel  or  podophyllin  (F.  162),  leptandrin,  taraxacum 
(F.  15),  Pil.  Hydi'arg.,  and  other  remedies  of  the  same 
kind.  A piece  of  rhubarb,  chewed  in  the  mouth  every 
morning,  is  useful  in  the  same  way. 

Regular  exercise  in  the  open  air  is  necessary  to  promote 
the  action  of  the  bowels  in  all  cases  of  constipation,  and 
this  is  especially  requisite  for  persons  following  sedentary 
pursuits,  who  should,  as  far  as  possible,  employ  their 
leisure  time  in  horse  exercise,  rowing,  bicycling,  &o. 
Those  who  are  confined  to  the  desk  should  write  standing, 
or  use  a high  stool  or  chair. 

H.  Before  beginning  your  treatment  of  constipation, 
you  should  first  clear  the  bowels  from  all  accumulations, 
so  as  to  permit  the  muscular  coat  to  contract  as  far  as  it 
is  capable  of  doing.  For  such  a purpose  you  may  pre- 
scribe castor  oil,  or  pills  of  calomel  (F.  161),  or  Pil. 
Hydrarg.  (F.  160),  combined  with  the  compound  extract  of 
colocynth  or  rhubarb  pill ; or  you  may  give  repeated  doses 
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of  sulpliate  of  magnesium  or  sulphate  of  sodium,  along 
with  carbonate  of  magnesium  (P.  148).  It  is  a mistake  to 
leave  off  the  aperients  until  they  have  completely  cleared 
the  bowels.  You  should  continue  their  use  as  long  as  the 
evacuations  are  lumpy  or  knotty,  and  until  they  have  re- 
gained their  normal  colour. 

You  must  pei'sist  in  the  employment  of  some  mild 
aperient  after  all  accumulation  has  been  removed,  or  the 
feebleness  of  the  muscular  coat  will  permit  the  intestine 
again  to  become  distended.  For  this  purpose  ascertain 
which  part  of  the  bowel  is  most  liable  to  dilate.  If  it 
be  the  caecum  or  ascending  colon,  aperients  that  stimu- 
late secretion,  such  as  senna  (F.  132),  sulphur  (F.  134), 
cascara,  sulphate  of  sodium  or  magnesium,  castor  oil,  or 
mineral  waters,  as  those  of  Friedrich  shall  or  Carlsbad, 
are  the  most  efficacious.  Eemember,  however,  to  combine 
a small  dose  of  quinine,  or  some  other  tonic,  with  the 
salines,  for  a long  continuance  of  this  kind  of  purgative 
is  very  apt  to  give  rise  to  general  weakness,  as  well  as  to 
debility  of  the  muscular  coat  of  the  intestinal  canal. 
Not  unfrequently,  in  very  chronic  cases,  a teaspoonful  of 
castor  oil  each  night  will  relieve  the  constipation,  and  if 
this  cannot  be  taken,  a tablespoonful  of  olive  oil  at  night, 
or  a desertspoonful  of  glycerine  in  the  early  morning,  may 
be  tried.  It  is  in  affections  of  the  caecum  that  cascara  is 
more  especially  of  use,  and  if  the  constipation  is,  as  is  not 
unfrequently  the  case,  attended  with  difficulty  in  the 
digestion  of  fatty  materials,  it  may  be  combined  with 
the  extract  of  malt  (F.  143)  or  glycerine.  When  the 
descending  colon  or  rectum  is  in  fault,  jmu  must  emiiloy 
aloes,  and  may  combine  it  with  extract  of  belladonna  or 
nux  vomica  (F.  155). 

It  is  of  no  use  trusting  to  aperients  alone  to  overcome 
chronic  constipation.  They  should  be  combined  with 
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tonics,  and  tlie  relative  doses  of  each  must  be  vaided  fi'om 
time  to  time.  Where  there  is  anaemia  you  should  add  iron, 
and  if  the  appetite  is  bad,  some  bitter  may  be  used.  In 
other  cases  zinc  is  jereferable,  especially  when  there  is 
feebleness  of  the  nervous  system.  If  the  caecum  or  as- 
cending part  of  the  colon  be  in  fault  nux  vomica  has 
a good  effect;  or,  if  there  be  any  objection  to  its  use, 
beberine  or  cinchona  may  be  emj^loyed. 

It  is  not  a good  plan  to  trust  to  the  use  of  enemata  for 
the  relief  of  chronic  constijiation,  as  their  constant  em- 
ployment produces  feebleness  of  the  muscular  coat,  so 
that  the  bowels  will  not  act  without  artificial  stimulation. 

Where  the  caecum  is  the  chief  seat  of  the  obstruction, 
careful  shampooing  every  morning  is  often  of  service, 
especially  if  the  abdominal  muscles  are  feeble.  In  other 
instances,  the  galvanic  current  stimulates  the  muscular 
coat  and  keeps  up  its  nutrition.  In  all  cases  the  patient 
should  accustom  the  bowels  to  act  at  the  same  hour  each 
day. 

A.  Amer. — For  per.sons  following  sedentary  occupations  exercise 
is  essential.  The  diet  should  consist  of  fresh  vegetables,  such  as 
spinach,  raw  or  stewed  tomatoes,  lettuce,  kale,  salsify,  peas, 
asparagus,  or  kohlrabi  in  summer  ; and  in  winter  tinned  vegetables. 
Amongst  fniits,  grapes,  peaches,  oranges,  or  figs,  raisins,  stewed 
prunes,  and  baked  apples.  Brown  bread.  Graham-flour  bread, 
bran  bread,  or  oatmeal  well  boiled.  An  orange  on  rising  is  a 
pleasant  remedy.  Massage  and  faradisation  of  the  abdominal 
muscles  is  useful.  Tonics,  such  as  strychnia  and  quinine,  are 
often  effectual.  In  prescribing  drugs,  it  is  better  to  vary  them, 
than  to  persevere  continuously  with  any.  In  this  alternating 
treatment,  the  fluid  extracts  of  rhamnus  (buckthorn),  and  cascara 
sagrada,  or  alum,  or  sulphur  in  the  form  of  confection,  or  sulphur 
with  guiacum  (i  dr.  of  each  at  night). 

Germ. — Let  the  patient  use  rye  bread  and  fniit,  such  as  pnines, 
grapes,  &c.  Friedricbshall  water  may  be  taken  early  in  the 
moraing.  Massage  and  faradisation  of  the  abdomen  are  useful. 
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Netjealgia  oe  the  Intestines. 

Pains  of  a neuralgic  cliaracter  affecting  the  abdomen 
are  very  often  met  witli.  They  most  commouly  result 
from  the  irritation  produced  by  renal  or  biliary  calculi, 
but  in  some  instances,  they  are  caused  by  the  pressure  of 
an  abdominal  aneurism  or  a tumour  of  some  other  kind. 
Although  idiopathic  neuralgia  occasionally  presents  itself, 
you  should  never  be  satisfied  that  a severe  pain  arises  from 
this  cause  alone,  until  you  have  made  a most  searching 
examination  of  all  the  organs  contained  in  the  abdominal 
cavity. 


Colic. 

Spasmodic  affections  of  the  colon  are  very  frequent,  and 
are  often  attended  with  considerable  difficulty  in  diagnosis 
and  treatment.  The  pain  of  colic  seems,  in  most  cases,  to 
arise  from  spasmodic  efforts  of  the  muscular  coat  of  the 
large  intestine  to  expel  some  irritating  material.  This  may 
be  an  accumulation  of  faeces  or  flatus,  or  some  biliary, 
or  other  secretion.  The  chief  predisposing  causes  are ; — 
1.  An  undue  excitability  of  the  nervous  system,  which 
renders  the  patient  liable  to  spasmodic  attacks  of  differ- 
ent kinds.  2.  The  effects  of  lead,  and  perhaj)S  of  other 
mineral  substances,  in  paralysing  the  muscular  coat  of  the 
intestines.  3.  There  is  a form  of  colic,  purely  neuralgic, 
which  occurs  in  persons  who  have  lived  for  a long  time  in 
hot  climates  and  have  suffered  from  malaria. 

Prognosis. — Colic  rarely  terminates  fatally,  except  the 
patient  is  very  feeble  and  generally  out  of  health.  It 
must,  however,  be  borne  in  mind,  that  occasionally  it  is 
followed  by  jieritonitis,  and  thus  indirectly  it  may  place 
the  patient’s  life  in  jeopardy. 
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Treatment  during  an  attach  (p.  35). 

A.  In  aU  cases  ascertain  tliat  the  patient  is  not  suffering 
from  strangulated  hernia.  Tour  first  aim  must  be  to  I’e- 
move  any  exciting  cause,  such  as  a fecal  or  flatulent  accu- 
mulation. When  you  suspect  the  former,  you  may,  in  slight 
cases,  prescribe  a dose  of  castor  oil  and  laudanum  ; or,  if 
there  be  much  vomiting,  calomel  and  opium,  followed  by  an 
aperient  draught  (F.  148)  four  hours  afterwards.  If  there 
should  be  any  objection  to  ajjerients  given  by  the  mouth, 
a turpentine  and  castor  oil  enema  may  be  used,  and  may 
be  repeated,  if  necessary,  until  it  acts  freely.  In  gouty 
or  other  subjects,  in  whom  you  have  reason  to  believe 
that  flatulence  is  the  exciting  cause,  you  should  use  an 
enema,  with  or  without  turpentine,  or  assafoetida,  and,  at 
the  same  time,  prescribe  magnesia,  along  with  ethei', 
chloroform,  or  peppermint  (F.  23).  In  a case  of  j)urely 
neuralgic  character,  where  the  patient  has  suffered  from 
malaria,  quinine  in  large  doses  will  be  of  more  service 
than  aperients. 

C.  Tour  main  hope  of  affording  relief  must  be  in  the 
exhibition  of  sedatives.  An  aperient  often  fails  to  act 
unless  it  is  mixed  with  opium.  As  a general  rule,  the 
subcutaneous  injection  of  morphia,  or  of  atropine,  is  the 
quickest  way  of  removing  the  pain.  In  other  cases,  a 
draught  containing  moi-phia  or  tincture  of  belladonna, 
along  with  ether  or  chloroform  (F.  174),  will  be  found 
sufficient,  and  should  be  frequently  repeated  until  the 
pain  is  relieved.  In  very  severe  cases,  it  may  be  requisite 
to  administer  chloroform  or  ether  by  inhalation,  but  the 
spasm  not  unfrequently  returns  as  soon  as  the  patient’s 
consciousness  is  restored. 

Whenever  it  is  practicable,  you  should  employ  a hot 
bath  or  hot  hip  bath,  followed  by  fomentations  or  poultices. 
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and  an  anodyne,  sucli  as  opium  or  belladonna,  may  be 
added  to  the  water  used  in  tbe  fomentation.  Dr.  Grraves 
recommended  in  severe  cases  a solution  of  tobacco,  as  a 
fomentation,  but  this  is  rarely  required. 

D.  There  is  almost  always  great  restlessness,  so  that  it 
is  difficult  to  keep  tbe  jiatient  quiet.  This  should,  how- 
ever, be  insisted  upon,  and  he  should  remain  upon  the 
back,  with  the  knees  well  supported. 

Prevention  of  colic  (p.  46). 

A.  You  should  attempt  to  ascertain,  in  each  case,  the 
exciting  cause  of  the  attacks.  In  some,  they  follow  the 
use  of  indigestible  articles  of  food,  such  as  cucumber, 
salad,  or  mushrooms ; in  others,  they  seem  to  arise  from 
exposure  to  wet  or  cold ; more  rarely,  from  bodily 
fatigue  or  extreme  mental  exertion.  Where  the  ab- 
sorption of  lead  has  given  rise  to  the  complaint,  you 
should  impress  upon  the  patient  the  necessity  of  always 
washing  his  hands  before  eating,  and  in  bad  cases  he 
ought  to  give  up  his  employment.  The  state  of  the 
bowels  must  be  carefully  watched,  and  a free  action 
maintained  until  the  evacuations  acquire  a healthy  ap- 
pearance. The  rules  for  the  treatment  of  chronic  con- 
stipation should  be  followed,  for  in  most  cases  an  insuffi- 
cient action  of  the  intestines  is  the  immediate  cause  of 
the  attack.  When  the  patient  has  suffered  from  malaria, 
you  must  keep  him  for  a length  of  time  on  quinine  or 
arsenic,  or  on  both  combined.  In  gouty  persons,  a course 
of  colchicum  along  with  liquor  potassse  forms  the  best  treat- 
ment ; where  the  patient  is  of  a hysterical  character,  seda- 
tives and  antispasmodics,  such  as  bromide  of  potassium 
and  valerian  (F.  107),  are  of  value. 

F.  All  ai’ticles  of  food  likely  to  produce  constipation  or 
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dyspepsia  should  be  prohibited.  Persons  of  a gouty 
habit  ought  to  abstain,  as  much  as  possible,  from  fer- 
mented liquors,  especially  from  ale  and  porter,  and  the 
chief  meal  should  be  taken  in  the  middle  of  the  day. 

Circumstances  tending  to  enfeeble  the  digestive  process 
must  be  avoided.  Thus,  inquiry  should  be  made  as  to 
the  existence  of  excessive  menstnial  discharge,  leucor- 
rhcea,  or  prolonged  suckling,  in  females,  and  in  males, 
as  to  the  occurrence  of  bleeding  from  piles.  The  pa- 
tient must  be  cautioned  against  excessive  bodily  or  mental 
exei'tion. 

Persons  of  a gouty  habit  should  employ  the  Turkish 
or  -warm  bath  habitually,  and  carefully  attend  to  their 
clothing.  In  all  cases,  advantage  will  be  derived  from  the 
use  of  a flannel  bandage  to  the  abdomen,  so  as  to  main- 
tain the  skin  of  this  part  of  the  body  at  a uniform  tem- 
perature. 

H.  There  are  few  cases  in  which  you  are  not  required 
to  lessen  the  undue  excitability  of  the  nervous  system  by 
the  use  of  tonics.  If  ansemia  is  present  iron  must  be  pre- 
scribed, with  or  without  bitters,  according  to  the  state  of 
the  appetite.  When  there  seems  no  deficiency  of  blood, 
preparations  of  zinc  may  be  used,  such  as  the  sulphate, 
phosphate,  or  valerianate  (P.  233).  Arsenic  (F.  225)  is 
most  useful  where  chronic  intestinal  catarrh  is  also  pre- 
sent. If  the  appetite  is  defective  you  may  trast  to  cin- 
chona, chirata,  calumba,  gentian,  or  some  other  bitter. 
Exercise  in  the  open  air  is  necessary,  and  the  use  of  cold 
sea  bathing  or  of  shower  baths  will  tend  still  further  to 
invigorate  the  nervous  system. 
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Haemorrhage  prom  the  Intestines. 

This  is  not  an  unfrequent  accident,  and  when  profuse  it 
is  attended  with  great  danger  to  life.  This  is  in  a great 
measure  due  to  the  fact  that  it  often  continues  for  some 
time  before  it  is  discovered. 

Treatment  (p.  32). — A.  You  will  sometimes  find  con- 
siderable difficulty  in  determining  the  source  of  the  bleeding. 
The  slighter  cases  ai-e  often  the  consequence  of  cirrhosis  of 
the  live!’,  or  of  hepatic  congestion  produced  by  enlargement 
of  the  right  side  of  the  heai’t.  It  must  be  remembei’ed, 
that  a pitchy  appearance  of  the  stools,  indicating  haemor- 
rhage, but  unaccompanied  by  vomiting  of  blood,  occasion- 
ally occurs  in  gastric  ulcer.  It  is  still  more  common  in 
ulcer  of  the  duodenum,  and  when  you  have  reason  to 
suspect  this  lesion,  your  prognosis  must  be  cautious,  because 
perforation  of  the  peritoneum  is  more  apt  to  take  place  in 
ulcers  of  this  than  of  any  other  part  of  the  gastro-intes- 
tinal  tract.  Where  the  blood  appears  uumixed  ivith,  or 
only  forming  a coating  of  the  stools,  you  may  surmise  that 
it  has  proceeded  from  the  rectum  or  sigmoid  flexure.  You 
must,  therefore,  most  carefully  examine  these  parts,  with 
the  finger  and  the  speculum,  for  piles,  stricture,  and  can- 
cerous growths.  Haemorrhage  is  apt  to  occur  in  typhoid 
fever,  and  more  rarely  in  tubercular  diseases,  the  ulcera- 
tions being  generally  situated  at  the  lower  end  of  the 
small  intestines. 

B.  In  the  slighter  cases  resulting  from  congestion  or 
atrophy  of  the  liver,  it  may  not  be  advisable  to  check  the 
loss  of  blood.  Under  such  circumstances,  the  practitioner 
may  administer  a dose  of  calomel  followed  by  some  saline 
aperient  (F.  49),  he  should  confine  the  patient  to  bed,  and 
restrict  him  to  liquid  food.  Alcoholic  stimulants  must  be 
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witliclrawH  unless  the  circulation  should  appear  to  be  un- 
duly depressed. 

In  severe  cases,  you  may  apply  bladders  of  ice  or  ice-cold 
compresses  to  the  abdomen,  or  may  inject  cold  water  into 
the  rectum.  These  measures  must  be  employed  with 
caution,  where  the  temperature  has  been  much  loAvered  or 
the  heart  depressed,  as  often  occurs  in  typhoid  fever. 
They  are  best  fitted  for  hsemorrhage  from  ulcer  of  the 
stomach  or  duodenum.  You  employ  astringent  medicine, 
such  as  gallic  acid  (F.  45),  mineral  acids  (F.  48),  infusion 
of  roses,  acetate  of  lead  (F.  60),  or  alum.  In  most  cases  the 
subcutaneous  injection  of  ergotine  is  of  service.  When  the 
bleeding  appears  to  have  come  from  the  rectum,  the  tinctui’e 
of  hamamelis  (F.  57)  may  be  prescribed,  or  an  enema  con- 
taining hazeline,  or  the  pei’chloride  of  iron  may  be  given. 
Where  there  is  much  depi’ession  you  must  have  recourse  to 
stimulants,  such  as  brandy,  ammonia,  or  ether,  administered 
either  by  the  mouth  or  rectum.  If  this  is  not  advisable, 
you  may  inject  brandy  (half  a drachm)  subcutaneously. 
In  extreme  cases  transfusion  of  blood  may  be  necessary. 
Many  practitioners  employ  turpentine  (F.  63),  which  acts 
as  a stimulant  to  the  heart,  and  at  the  same  time  tends  to 
check  the  hsemorrhage. 

D.  Whenever  you  have  reason  to  suspect  that  the 
bleeding  has  come  from  the  intestines,  or  when  it  is  to  any 
dangerous  amount,  you  must  insist  upon  perfect  rest  in 
bed.  You  should  prescribe  a liquid  diet,  such  as  milk, 
beef  tea,  or  farinaceous  food,  all  of  which  should  be  taken 
cold.  It  is  generally  advisable  to  give  oi^ium,  to  check 
the  action  of  the  muscular  coat  of  the  intestines,  but  the 
doses  must  not  be  sufficient  to  depress  the  heart’s  power. 
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SECTION  II. 

Acute  Diseases  of  the  Intestines. 

Catarrh  op  the  Intestines. 

Prognosis. — This  occurs  both  iu  au  acute  and  a chronic 
form,  the  latter  being  often  a consequence  of  the  former. 
When  acute,  the  termination  is  usually  favourable  in 
adults,  excepting  in  old  persons.  It  is  exceedingly 
dangerous  iu  young  children,  and  usually  occurs  duidug 
the  period  of  dentition  or  weaning. 

Chronic  catarrh  more  frequently  affects  the  large  than 
the  small  intestine.  When  accompanied  by  ulceration,  it 
may  cause  death,  either  by  perforation  of  the  peritoneum, 
or  by  exhaustion.  Both  the  acute  and  the  chronic  form  are 
apt  to  accompany  diseases  of  the  heart,  liver,  and  kidneys, 
and,  under  such  circumstances,  they  prove  dangerous  to 
life  by  depressing  the  patient’s  strength. 

Treatment  of  acute  intestinal  catarrh  (p.  29). 

A.  The  first  question  is  whether  the  free  evacuation  of 
the  bowels,  which  accompanies  the  disease,  has  sufficed  to 
carry  away  all  undigested  or  irritating  food  that  may  have 
produced  the  attack.  If  the  stools  are  mixed  with  knots 
or  lumps,  or  are  very  offensive  and  feculent,  it  is  probable 
that  the  cause  remains,  and  you  must  remove  it  by  means 
of  aperients.  For  this  purpose,  you  may  prescribe  the 
tincture,  or  compound  powder  of  rhubai’b,  or  castor  oil, 
with,  or  without  the  addition  of  tincture  of  opium,  accord- 
ing to  the  amount  of  pain.  In  childi’en,  one  or  two 
grains  of  calomel  forms  the  best  aperient ; and  in  adults. 
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if  there  be  much  irritability  of  the  stomach,  you  may  give 
three  grains  of  calomel  and  one  grain  of  opium,  followed 
by  an  enema  or  a dose  of  castor  oil.  Where  you  can 
trace  the  attack  to  cold,  a warm  bath,  or  a warm  foot 
bath,  is  generally  useful  in  restoring  the  circulation. 

If  you  have  reason  to  suppose,  and  this  is  especially 
the  case  with  children,  that  the  attack  is  the  result  of 
fermentation  of  the  food,  it  will  be  necessary  for  you  to 
prescribe  carbolic  acid  or  creasote  to  check  decomposition, 
whilst  you  insist  on  the  perfect  cleanliness  of  all  the 
vessels  in  which  the  food  is  contained.  In  adults,  the  use 
of  alcohol  is  occasionally  the  cause  of  repeated  attacks  of 
intestinal  catarrh,  and  abstinence  from  all  alcoholic  liquids 
is  then  an  absolute  uecessity. 

B.  If  the  attack  is  attended  by  collapse  you  may 
prescribe  brandy,  ammonia,  or  ether  (F.  72).  Small 
quantities  of  brandy  are  generally  of  use  to  iielieve 
griping.  In  severe  cases,  you  should  order  the  patient  to 
be  wrapped  up  in  blankets,  with  hot  bottles  to  his  feet,  to 
restore  the  circulation. 

As  soon  as  the  stools  become  watery  and  the  griping 
lessens,  if  there  be  no  tenderness  on  pressure,  you  should 
have  recourse  to  astringents,  so  as  to  check  the  escape 
of  fluid  from  the  relaxed  membrane.  For  this  purpose 
you  may  employ  acetate  of  lead,  logwood,  or  tannic  acid, 
with  or  without  opium.  Where  the  disease  has  lasted 
for  some  days,  and  recurrence  of  the  diarrhoea  takes 
place,  bismuth  (F.  25)  is  the  most  effective  remedy.  It 
may  be  given  in  an  effervescent  form,  in  combination 
with  dilute  hydrocyanic  acid,  if  there  is  much  nausea,  or 
with  small  doses  of  Dover’s  powder  or  tincture  of  opium, 
if  pain  is  a prominent  symptom. 

Whenever  there  is  any  tenderness  on  pressure,  a large, 
hot,  bran  or  linseed-meal  poultice  should  be  kept  con- 
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stantly  applied  to  the  abdomen,  or  hot  fomentations  or 
mustard  poultices  may  be  employed.  Some  have  recom- 
mended, where  there  is  much  depi’ession,  that  the  abdomen 
should  be  covered  with  flannel  wet  with  some  form  of 
alcohol,  evaporation  being  jn-evented  by  a piece  of  gutta- 
percha cloth.  Where  poultices  cannot  be  borne,  you  may 
apply  a bandage  of  flannel. 

D.  In  severe  cases  the  patient  must  be  confined  to  bed  ; 
in  slighter  attacks  it  will  be  necessary  to  guard  against 
exposure  to  wet  and  cold.  You  should  always  insist  upon 
physiological  rest,  by  restricting  him  to  small  and  frequent 
meals  of  liquid  food,  such  as  milk,  aiTowroot,  cornflour, 
&c.  Beef  tea  had  better  be  avoided,  on  account  of  its 
tendency  to  act  upon  the  bowels.  In  many  cases,  milk 
mixed  with  lime  water  or  soda  water,  or  diluted  with  rice 
water  or  barley  water,  agrees  better  than  pure  milk,  or  it 
may  be  given  in  a peptonised  or  pancreatised  form.  In 
the  case  of  children,  whey  or  preserved  milk  can  often  be 
digested,  where  pure  milk  cannot  be  borne.  When  there 
is  much  nausea,  the  food  should  be  given  cold  or  iced,  and 
in  very  small  quantities  at  a time. 

In  very  severe  cases,  it  may  be  necessary  that  the  patient 
should  abstain  for  a day  or  two  from  all  food,  thirst  being 
relieved  by  the  sucking  of  small  pieces  of  ice.  You 
should  also  afford  rest  to  the  muscular  coat  by  means  of 
opium.  When  the  stomach  is  irritable,  the  subcutaneous 
injection  of  morphia  may  be  employed  ; in  other  cases 
the  compound  powder  of  ipecacuanha,  or  the  tincture  of 
opium,  is  more  useful.  If  there  be  much  straining  an 
opiate  enema  should  be  used. 


A.  Amer. — If  caused  by  cold,  give  jaborandi  or  pilocarpine, 
followed  by  aconite  and  febrifuge  medicines.  If  from  malaria, 
prescribe  quinine.  If  from  retained  faeces,  a dose  of  calomel 
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followed  by  castor  oil.  In  Bright’s  disease  do  not  stop  the  diar- 
i-hoea.  Do  not  use  purgatives  in  typhlitis. 

Fr. — If  from  a chill,  give  Dover’s  powder.  If  from  imperfect 
digestion,  an  emetic,  followed  by  a saline  aperient.  In  gouty  cases, 
sinapisms  to  the  joints  are  useful. 

Germ. — If  from  faecal  accumulation,  give  calomel,  followed  by 
castor  oil. 

B.  Amer. — Apply  hot  poultices  or  flax-seed  poultices  to  the 
abdomen.  If  the  diarrhoea  is  attended  with  pain,  prescribe  bismuth 
and  opium,  or  acetate  of  lead  and  opium.  When  there  is  diarrhoea 
without  much  pain,  bismuth,  oxide  of  zinc,  or  lime  water  may 
be  used  ; if  the  stools  are  very  bilious,  acetate  of  lead  is  of  most 
value.  In  some  cases,  calomel  gr.  to  gr.  in  children,  or  ^ gr. 
to  i gr.  for  adults)  given  frequently,  for  two  or  three  days, 
answers  well.  Goto  bark  (P.  308)  or  nitrate  of  silver,  is  service- 
able when  the  disease  seems  likely  to  become  chronic. 

Fr. — To  relieve  pain  give  opium,  and  if  much  diarrhcea,  com- 
bine it  with  bismuth,  or  when  the  large  intestine  is  the  seat  of  the 
disease,  these  may  be  given  in  the  form  of  an  enema.  If  the  diar- 
rhoea is  obstinate,  a blister  to  the  abdomen  is  of  value ; nitrate  of 
silver  is  useless. 

Germ. — If  diarrhoea  is  severe  give  opium,  which  may  be  com- 
bined with  astringents  (F.  306). 

Typhlitis. 

Prognosis. — So  long  as  the  caecum  is  the  only  part  in- 
flamed the  prognosis  is  favorable.  Fatal  cases  occur, 
from  ulcers  perforating  the  peritoneum,  or  jii’oducing 
suppuration  in  the  neighbouring  connective  tissue.  When 
recovery  takes  place,  the  tumour  is  often  slow  in  disappear- 
ing, and,  occasionally,  chronic  catarrh  of  the  caecum  or 
colon  remains.  Ulceration  of  the  appendix  is  attended 
with  greater  danger  than  that  of  the  caecum,  as  perforation 
readily  occurs  in  this  jiart.  Catarrh  of  the  appendix  some- 
times ends  in  recovery,  without  producing  symptoms  of 
sufficient  severity  to  attract  the  attention  of  the  patient. 

16 
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Perityphlitis  is  always  dangerous  to  life,  on  account  of 
its  tendency  to  end  in  suppuration.  The  pus  may  point 
externally,  or  may  burst  into  the  peritoneum,  or  into  one 
of  the  neighbouring  portions  of  intestine. 

Treatment  (p.  29). — A.  As  typhlitis  is  usually  the 
result  of  a feculent  accumulation,  it  might  seem  there 
must  be  a conflict  between  two  of  the  chief  principles  in 
the  treatment  of  inflammation,  viz.  that  of  removing  the 
cause,  and  that  of  leaving  the  inflamed  part  at  rest. 
Where  the  tumour  is  very  tender,  and  the  adjoining  parts 
of  the  abdomen  are  also  sensitive  to  pi’essure,  when  the 
pulse  is  quick  and  the  temperature  much  increased,  you 
had  better  avoid  purgatives,  because,  in  all  probability, 
peritonitis  is  present.  But  if  the  tumour  is  not  tender, 
if  the  pulse  is  soft  and  quiet,  and  the  temperature  normal, 
you  may  try  to  remove  the  irritating  accumulation  by  the 
use  of  aperients.  These  should,  however,  be  of  the  mildest 
description,  such  as  castor  oil  or  enemata  of  water,  all 
irritating  drugs,  such  as  aloes  or  colocynth,  being 
avoided. 

B.  Where  there  is  much  tenderness,  and  the  patient  is 
young  and  healthy,  you  had  better  apply  six  or  eight 
leeches  to  the  tumour,  and  repeat  them  if  necessary.  Let 
the  whole  abdomen  be  enveloped  in  a large  hot  poultice, 
or  covered  by  a piece  of  spongioqnline.  If  the  pain  is 
severe,  these  may  be  sprinkled  over  with  a teaspoonful  of 
laudanum,  or  with  equal  parts  of  tincture  of  opium  and 
tincture  of  belladonna,  or  the  glycerine  of  belladonna  may 
be  painted  over  the  part  (F.  196). 

C.  On  account  of  the  pain  you  must  use  opium.  The 
compound  ipecacuanha  powder  is  a useful  preparation,  but 
you  may  also  give  tincture  of  opium  or  morphia.  The  doses 
should  be  repeated  every  four  or  six  hours,  according  to 
the  amount  of  sufliering. 
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D.  In  all  cases  insist  on  perfect  rest.  Let  tlie  body  be 
raised,  and  the  knees  bent  and  supported  by  pillows. 
Confine  the  patient  to  a liquid  diet,  such  as  beef  tea,  milk, 
and  farinaceous  food,  in  order  that  as  little  feculent 
material  as  possible  may  be  formed. 

G.  Where  the  complaint  threatens  to  become  chronic, 
the  frequent  application  of  small  blisters  is  of  use,  but  if 
there  is  much  thickening  about  the  intestine,  the  iodine 
liniment  will  be  found  more  efficacious.  In  case  of  sup- 
puration of  the  connective-tissue,  hot  poultices  and  fomenta- 
tions must  be  applied,  and  an  opening  should  be  made  as 
soon  as  the  pus  seems  to  approach  towards  the  surface. 
At  the  same  time  you  must  support  the  patient’s  strength 
with  sonp,  broth,  milk,  wine,  &c.  You  may  also  prescribe 
quinine  (F.  215),  acids  (F.  211),  or  other  tonics. 

The  accidents  you  are  called  upon  to  treat  are — perfora- 
tion of  the  peritoneum,  constipation  after  recovery,  diar- 
rhoea from  catarrh  affecting  the  caecum  or  colon,  and, 
occasionally,  haemorrhage. 

Intestinal  Obstruction. 

The  prognosis  and  treatment  of  these  cases  so  entirely 
depend  upon  their  diagnosis,  that  it  will  be  necessary  to 
make  a few  remarks  upon  it. 

The  causes  of  obstruction  of  the  bowels  may  be — 

I.  The  strangulation  of  a portion  of  the  gut  by  bands, 
&c.  2.  Twisting  of  the  intestine.  3.  Intussusception. 

4.  Narrowing  of  the  calibre  of  the  bowel  by  external 
pressure,  or  embarrassment  of  its  motion  by  adhesions. 

5.  Stricture  of  the  walls  of  the  gut.  6.  Blocking  up  of 
the  passage  by  faeces,  gall-stones,  or  other  solid  bodies. 

When  you  are  called  to  a case  of  intestinal  obstruction, 
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you  must  first  examine  for  liernia.  See  that  there  is  no 
protrusion  at  any  of  the  abdominal  openings,  and  remem- 
ber  that  a very  small  knuckle  of  intestine,  when  incarce- 
rated, is  capable  of  stopping  the  motion  of  the  whole 
canal.  Next  see  tbat  it  is  not  a case  of  peritonitis.  This 
is  the  most  common  error,  and  it  is  in  many  cases  difficult 
to  avoid.  Peritonitis  from  perforation  closely  resembles 
some  cases  of  intestinal  obstruction,  in  the  suddenness  of 
its  onset,  and  in  the  vomiting  and  obstinate  constipation 
that  accompany  it.  In  peritonitis,  bowever,  the  pain  is 
the  prominent  symptom  from  the  first,  there  is  general 
and  intense  tenderness  and  distension  of  the  abdomen, 
and  the  pulse  is  small  and  rapid ; when  it  arises  from 
perforation,  you  have  generally  a previous  history  of  gastric 
or  intestinal  ulceration  to  assist  your  diagnosis. 

The  most  difficult  case  is  when  the  peritoneal  inflamma- 
tion has  arisen  from  ulceration  of  the  appendix,  for  then 
there  are  often  no  previous  symptoms  of  ill  health. 

If  you  can  satisfy  yourself  there  is  neither  hernia  nor 
peritonitis  you  next  examine  the  rectum,  in  order  to  ascer- 
tain if  there  be  any  feculent  accumulation  or  stricture  in 
that  part. 

Where  you  have  failed,  by  .these  means,  to  discover 
the  cause,  you  must  ascertain  whether  the  small  or  the 
large  intestine  is  the  seat  of  the  obstruction.  This  re- 
quires care,  for  it  is  always  a matter  of  great  difficulty. 
If  the  small  intestine  be  the  part  affected,  the  pain  is 
usually  severe,  the  vomiting  comes  on  early  and  is  urgent, 
the  urine  is  scanty,  and  the  progress  of  the  case  rapid. 
When  the  large  intestine  is  the  seat  of  the  mischief,  the 
pain  is  less  severe,  the  vomiting  not  so  urgent,  the  urine 
is  in  sufficient  quantity,  and  the  progress  slow.  In  the 
former  the  umbilical  and  hyj^ogastric  regions  are  chiefly 
distended,  and  the  lumbar  regions  are  not  very  tymj>anitic 
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on  percussion ; in  the  latter  the  chief  distension  is  in  the 
hypochondriac,  lumbar,  or  epigastric  regions,  according  to 
the  seat  of  the  obstruction.  When  you  have  made  up 
your  mind  as  to  the  part  of  the  intestinal  canal  that  is 
affected,  you  must  remember  that  the  obstruction  may 
ai'ise  either  from  an  acute  or  a chronic  condition.  In  the 
acute  the  symptoms  occur  without  previous  warning;  in 
the  chronic  they  are  preceded  by  evidences  of  disordered 
digestion. 

In  the  small  intestiue  the  causes  of  acute  obstruction 
are,  in  the  order  of  their  rarity — I.  The  impaction  of 
a gall-stone  or  other  foreign  body.  2.  Twisting  of  the 
gut.  3.  Intussusception.  4.  Internal  strangulation. 

Gall-stones  almost  always  pi’eseut  themselves,  when  of 
sufficient  size  to  block  up  the  intestine,  in  females  of 
middle  age,  and  there  is  a history  of  jaundice  and  pain 
of  the  right  hypochondrium,  or  of  febrile  attacks  attended 
with  tenderness  over  the  gall-bladder.  Twisting  of  the 
small  intestine  is  rai*e,  and  the  symptoms  are  very  acute ; 
it  usually  occurs  in  young  people,  and  comes  on  without 
any  apparent  cause.  Intussusception  of  the  small  intes- 
tine is  most  common  in  children.  The  pain  is  of  a grip- 
ing character,  attended  by  the  passing  of  blood  or  mucus, 
and  a careful  examination  will  generally  detect  a tumour 
in  the  abdomen.  Internal  strangulation  is  the  most 
probable  cause,  if  you  are  able  to  eliminate  the  foregoing 
more  rare  conditions.  It  usually  takes  place  in  young 
persons,  and  often  follows  a sudden  strain  or  violent  exer- 
tion. 

The  causes  of  chronic  obstniction  in  the  small  intestine 
are — 1.  Intussusception.  2.  Adhesion  of  the  coils  of 
intestine  or  the  pressure  of  tumours. 

Chronic  intussusception  is  rare ; it  occurs  chiefly  in 
young  adults.  A tumour  can  be  usually  distinguished  in 
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the  abdomen,  which  is  movable,  and  often  becomes  hard 
under  the  pressure  of  the  finger.  The  diagnosis  of  con- 
traction must  be  made  from  the  history  of  the  case,  as, 
for  example,  from  the  previous  occurrence  of  local  or 
general  peritonitis.  Tumours  can  be  generally  distin- 
guished by  careful  examination. 

In  the  large  intestine  the  acute  conditions  capable  of 
causing  obstruction  are — 1.  Intussusception.  2.  Twisting 
of  the  bowel. 

Intussusception  is  seldom  met  with  excepting  in  chil- 
dren ; the  symptoms  come  on  suddenly,  there  is  a bloody 
or  mucous  discharge  from  the  bowels,  and  a tumour  can  be 
generally  felt  externally  or  by  the  rectum.  Twisting  of 
the  large  intestine  usually  occurs  in  old  people ; the  sym- 
ptoms are  acute,  and  the  caecum  and  sigmoid  flexure  are 
the  parts  commonly  affected. 

The  chronic  conditions  are  almost  always  stricture,  or 
the  pressure  of  a tumour.  The  history  of  a gradiially 
increasing  constijjation,  with  the  results  of  a careful  ex- 
amination, will  usually  direct  you  to  a correct  opinion. 
You  must  bear  in  mind,  that  the  obstruction  may  be 
caused  by  the  pressure  of  a pelvic  tumour  that  can  only 
be  discovered  by  a rectal  or  vaginal  examination. 

Prognosis. — No  case  of  intestinal  obstruction  is  devoid 
of  imminent  danger,  for  even  a feculent  accumulation  may 
produce  peritonitis,  or  give  rise  to  perforating  ulceration. 
On  the  other  hand,  no  case  is  necessarily  fatal,  for,  even 
in  a malignant  stricture,  the  stoppage  may  be  the  result 
of  an  occlusion  of  the  bowel  by  some  hard  or  indigestible 
substance  capable  of  being  removed  by  art  or  by  the  mus- 
cular contractions.  The  danger  depends,  not  only  upon 
the  age  and  general  health  of  the  individual,  but  also  on 
the  nature  of  the  impediment  to  the  evacuation  of  the 
bowels. 
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The  impaction  of  a gall-stone  is  always  exceedingly 
dangei'ous.  The  concretion  must  be  of  considerable  size 
to  obstruct  the  intestine,  whilst  its  hard  and  unyielding 
nature  prevents  its  being  readily  forced  onwards  by  mus- 
cular action,  and  it  may  cause  perforation  by  its  px’essure 
on  the  intestinal  coats. 

Twisting,  either  of  the  large  or  small  intestine,  is  a very 
fatal  accident.  Even  when  the  colon  is  the  seat  of  the 
mischief,  the  symptoms  are  severe  and  the  progress  rajud. 
Sometimes,  however,  the  obstruction  is  relieved  sjionta- 
neously,  even  when  the  condition  of  the  patient  is  such  as 
to  lead  us  to  expect  only  a fatal  termination. 

Intussusception  is  exceedingly  dangerous,  both  on 
account  of  the  age  at  which  it  usually  occurs,  and  from  the 
nature  of  the  accident.  When  seen  at  an  early  period  it  is 
frequently  capable  of  being  relieved  by  treatment ; in  other 
cases  sloughing  takes  place,  and  a portion  of  the  bowel  is 
passed  by  the  x'ectum.  The  danger  in  intex-nal  strangula- 
tion varies  accox'ding  to  conditioxis  which  we  are  unable 
clinically  to  distinguish,  as,  for  example,  with  the  positioix 
and  tightness  of  the  constricting  band.  In  chronic  cases 
of  obstruction,  the  chance  of  x’ecovery  depends  ujxoxx  the 
nature  of  the  cause,  as  well  as  upon  the  degx’ee  to  which 
the  intestine  is  still  capable  of  performing  its  functions. 
Cancerous  structure,  for  example,  is  more  certainly  fatal 
than  the  obstx'uction  produced  by  adhesions  of  the  peri- 
toneum. 

Treatment. — When  you  have  ascertained  that  the  ob- 
struction arises  from  hernia,  pex’itonitis,  malposition,  or 
the  px'essui'e  of  a tumour,  of  the  uterus,  you  must  treat 
the  patient  accordingly.  But  where  none  of  these  condi- 
tions ax’e  present,  you  should  ascertain  if  there  is  an  im- 
paction of  fxEces  in  the  large  intestine.  If  such  is  the  case, 
you  should  attempt  its  removal  by  enemata  of  warm  water. 
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or  of  barley  water,  witb  or  without  the  admixture  of  castor 
oil  or  turpentine.  Where  the  accumulation  seems  to  be 
hard  and  difficult  of  solution,  enemata  of  linseed  oil  are 
useful.  When  the  rectum  is  the  seat  of  the  obstruction, 
you  may  remove  it  by  means  of  the  shank  of  an  iron 
spoon,  or  some  such  instrument.  Never  trust  the  enemata 
to  a nurse,  but  in  all  dangerous  cases  take  the  trouble  of 
administering  them  yourself.  The  patient  should  lie  on 
his  right  side,  or,  where  you  suspect  twisting  of  the  intes- 
tine, he  may  rest  upon  his  hands  and  knees,  whilst  the 
fluid  is  slowly  and  patiently  injected,  by  means  of  a pump, 
or  a soft  india-rubber  tube  provided  with  a funnel. 

The  treatment  of  intussusception  is  chiefly  mechanical. 
Where  there  is  ileo-csecal  invagination,  the  passage  of  a 
long  bougie  up  to  the  site  of  the  obstruction,  and  its  firm 
pressure  against  the  jiart,  will  sometimes  suffice  to  reduce 
it.  Others  recommend  large  injections  of  warm  water, 
but  these  are  rarely  of  much  use.  The  employment  of  air, 
thrown  up  by  a pair  of  bellows  or  a pump,  has  been  more 
successful,  and  merits  a fair  trial.  This  should,  however, 
be  restricted  to  recent  cases,  for  if  the  symptoms  have 
lasted  many  days,  or  there  are  signs  of  peritonitis  or  of 
gangrene  of  the  gut,  any  mechanical  interference  is 
attended  with  danger.  The  patient  should  be  placed 
under  chloroform  or  ether  during  the  attempts  at  reduc- 
tion. 

In  chronic  cases,  the  abdomen  has  been  laid  open  and 
the  intestine  successfully  disentangled,  but  such  an  opera- 
tion is,  of  course,  very  dangerous,  and  before  advising  it 
you  must  remember  the  chance  there  is  of  spontaneous 
separation  of  the  affected  part. 

In  all  cases  of  intestinal  obstruction  purgatives  are  at 
first  employed,  but  as  soon  as  it  becomes  evident  that 
there  is  a mechanical  cause,  these  must  be  abandoned. 
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Whenever  you  have  good  reason  to  suspect  that  the  ob- 
struction is  the  result  of  a faecal  accumulation,  you  should 
order  a dose  of  calomel  followed  by  a saline  aperient  (F. 
148).  Where  there  is  much  irritability  of  the  stomach, 
I have  found  the  addition  of  a few  drops  of  the  glycerine 
of  carbolic  acid  to  the  saline  of  great  advantage. 

The  older  physicians  were  in  the  habit  of  prescribing 
large  quantities  of  mercury,  in  the  hope  that  it  would 
force  a passage  by  its  weight,  but  this  measure  is  gener- 
ally abandoned.  The  practice  now  adopted  is  to  keep  the 
patient  under  the  influence  of  narcotics,  so  that  the 
muscular  action  of  the  intestines  may  be  allayed.  Opium 
is  best  suited  for  this  purpose,  and  the  greater  the  jiain 
and  the  more  violent  the  symptoms,  the  more  necessary 
is  its  early  and  jiersistent  employment.  When  there  is 
constant  vomiting,  you  may  inject  subcutaneously  one 
quarter  of  a grain  of  morphia,  repeating  the  dose,  so  as  to 
keep  the  patient  under  its  influence.  The  same  remedy 
may  be  administered  in  the  shape  of  pill  or  tincture. 
Where  the  pain  is  less  severe,  one  quaider  or  half  a grain 
of  the  extract  of  belladonna  may  be  given  every  four 
hours,  or  one  sixtieth  of  a grain  of  atropine  may  be  used 
subcutaneously,  and  repeated  until  the  physiological 
effects  of  the  drug  are  produced.  I have  known  an  enema 
of  the  infusion  of  tobacco  succeed  in  removing  obstruction 
when  all  other  treatment  had  failed ; but  it  should  be  used 
with  great  caution,  as  it  is  apt  to  produce  dangerous  or 
even  fatal  collapse. 

Whenever  it  becomes  evident  that  an  obstruction  cannot 
be  overcome  by  medicine,  some  surgical  procedure  is 
necessary,  in  order  to  save  the  life  of  the  patient.  Although 
every  operation  of  this  kind  is  attended  with  danger,  and 
ought,  therefore,  not  to  be  undertaken  until  all  other 
measures  have  been  tried,  you  must  remember  that  the 
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earlier  it  is  performed  the  more  likely  is  it  to  be  successful. 
As  regards  stricture  of  the  large  intestine,  there  can  be 
no  difference  of  opinion,  that  as  soon  as  it  is  shown  that 
the  obstruction  cannot  be  relieved  by  medicine,  the  colon 
should  be  opened  in  some  part  of  its  course.  If  properly 
performed,  the  danger  from  the  operation  is  slight,  whilst 
the  relief  is  immediate. 

With  respect  to  obstruction  of  the  small  intestines,  the 
difficulty  of  diagnosis  is  greater,  and  the  opening  of  the 
peritoneum  is  so  dangerous,  that  the  practitioner  is  often 
inclined  to  delay  surgical  interference  until  it  is  too  late 
to  be  useful.  Where  there  is  reason  to  believe  that  the 
obstruction  arises  from  interual  sti’angulation,  an  imjiacted 
gall-stone,  or  intussusception  of  the  small  intestine,  the 
sooner  the  abdomen  is  opened,  and  the  cause  sought  for 
and  removed,  the  better  will  be  the  prospect  of  recovery  ; 
but  where  it  arises  from  general  adhesions  of  the  perito- 
neum it  is  better  to  open  the  affected  loop  of  intestine 
and  establish  an  artificial  anus.  It  is  evident,  however, 
that  no  definite  rule  can  be  laid  down  beforehand,  but 
that  the  practitioner  must  employ  the  method  of  opera- 
tion that  seems  to  him  most  likely  to  afford  rebef  to  the 
overloaded  intestine. 

Where  an  operation  on  the  abdomen  has  been  decided  to 
be  useless,  some  practitioners  are  in  the  habit  of  introducing 
a fine  trocar  into  the  intestines,  so  as  to  withdraw  a portion 
of  the  gas,  and  thus  relieve  the  patient  from  the  suffering 
produced  by  the  distension. 
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SECTION  III. 

Chronic  Diseases  of  the  Intestines. 

Chronic  Intestinal  Catarrh. 

Treatment  (p.  40). — A.  In  cliildreu,  improiier  feeding  is 
one  of  the  chief  causes  of  the  complaint,  and  the  diet 
must  be  therefore  carefully  regulated.  In  some,  meat 
and  vegetables  pass  through  tbe  digestive  canal  unaltered, 
and  it  is  necessary  to  restrict  the  2iatient  entirely  to  milk 
and  farinaceous  food.  In  adults,  coustijiation  is  a common 
cause,  and  this  must  be  obviated  according  to  the  rules 
laid  down  for  that  condition.  In  obstinate  cases,  in  whicli 
ulcerations  seem  to  coexist,  it  is  necessary  to  restrict  the 
patient  to  a diet  of  milk,  farinaceous  food,  eggs,  and 
animal  broths. 

F.  In  children,  when  the  complaint  has  followed  an 
attack  of  acute  catarrh,  or  when  the  food  is  jiassing 
through  the  canal  in  an  undigested  state,  jiejisin  and 
small  doses  of  dilute  hydrochloric  acid  are  of  great  value. 
Where  there  is  anaemia,  without  fever,  you  may  have  re- 
course to  cod-liver  oil,  steel  wine,  or  Parrish’s  chemical 
food.  If  the  iron  is  not  well  borne,  the  lacto-jihosphate 
of  lime  or  the  hypophosphite  of  sodium  or  lime  may  be 
used.  In  adults,  you  employ  iron  where  there  is  anaemia  ; 
but  if  the  appetite  is  bad,  you  should  prescribe  cinchona 
(E.  218),  beberine,  quinine  (P.  215),  or  some  other  bitter. 

H.  In  the  choice  of  ajierients,  you  must  remember  that 
even  small  doses  of  these  drugs  often  gripe  and  act 
violently.  Be,  therefore,  cautious  about  ju’escribing  aloes, 
podojjhyllin,  or  colocynth,  and  seek  to  effect  your  object 
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by  castor  oil,  cascara,  olive  oil,  or  aperient  enemata.  The 
abdomen  should  be  maintained  at  an  equable  temperature, 
by  means  of  a flannel  bandage,  and  the  whole  body  care- 
fully defended  from  wet  and  cold. 

F.  Amer. — When  the  disease  is  attended  with  constipation, 
purgatives  should  be,  as  much  as  possible,  avoided,  and  an  enema 
of  cold  water,  or  one  containing  sulphate  of  zinc  or  alum  (1  gr.  in 
4 oz.),  should  be  used  each  morning.  When  aperients  are  neces- 
sary, extract  of  belladonna  may  be  given,  or  small  doses  of  aloin. 
Ipecacuanha  is  generally  useful,  combined  with  aperients.  If 
there  is  much  ansemia  iron  should  be  pi’escribed,  but  strychnia  is 
of  more  value  in  most  cases.  The  liquor  pancreaticus  may  be 
given  two  hours  after  food.  When  the  disease  is  attended  with 
diaiThcea,  milk  forms  the  most  useful  kind  of  food,  and  as  little 
as  possible  of  starch,  fatty  or  saccharine  materials,  should  be  per- 
mitted. Bismuth  with  small  doses  of  opium  may  be  given  and,  if 
these  fail,  the  mineral  acids  ; iron  may  be  prescribed  if  the  patient 
is  anaemic.  Where  there  is  a malarial  history,  arsenic  or  quinine 
should  be  ordered.  In  very  chronic  cases,  nitrate  of  silver  (i  gr. 
to  ^ gr.)  may  be  prescribed,  or  cold  water  enemata  containing 
sulphate  of  zinc  or  acetate  of  lead  (1  gr.  to  4 or  6 oz.  of  water 
may  be  used).  Irrigation  of  the  large  intestine  with  solutions 
of  nitrate  of  silver  {2^  to  5 grs.  in  3 pints  of  water)  may  be 
practised  in  obstinate  cases. — “ The  effort  should  be  made  to  secure 
immediate  exit  to  the  fluid.” 

Fr. — In  the  form  that  results  from  congestion  of  the  liver, 
leeches  to  the  anus  are  beneficial.  In  ursemic  cases,  no  attempt 
should  be  made  to  arrest  the  diarrhoea.  In  malarial  cases,  give 
quinine.  In  all,  the  food  should  consist  chiefly  of  animal  substances. 
When  the  disease  is  associated  with  constipation  and  distension, 
a certain  amount  of  vegetables  may  be  allowed,  but  farinaceous 
substances  avoided.  Aperient  saline  waters  are  of  value.  To 
relieve  the  distension,  charcoal  or  turpentine  may  be  employed. 
In  the  form  connected  with  the  uric  acid  diathesis,  milk  diet  is  to  be 
recommended  and  alkaline  waters  prescribed.  When  associated 
with  diarrhoea,  bismuth,  and  opium  are  the  most  useful  drugs.  If 
the  evacuations  are  foetid,  charcoal  may  be  added.  If  there  is  any 
objection  to  the  remedies  being  taken  by  the  mouth,  an  enema 
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containing  bismuth  and  opium  may  be  used.  In  very  chronic 
cases,  tannin,  or  the  extract  of  rhatany,  should  be  prescribed,  and 
in  obstinate  cases,  an  enema  of  the  nitrate  of  silver.  Blisters  to 
the  abdomen  are  of  great  value. 


SECTION  IV. 

Animal  Parasites. 

The  treatment  of  intestinal  worms  includes  their  expul- 
sion and  the  prevention  of  their  recurrence.  Before, 
however,  prescribing  any  of  the  irrritating  drugs  gene- 
rally employed  as  anthelmintics,  you  must  satisfy  yourself 
that  your  patient  is  really  suffering  from  worms.  Particles 
of  food,  pieces  of  muscular  fibre,  of  couuective  tissue, 
and  of  vegetable  matters  that  have  escaped  digestion,  are 
often  wrongly  regarded  as  evidences  of  the  presence  of 
parasites. 

In  the  treatment,  you  must  not  only  select  such  drugs 
as  are  likely  to  destroy  the  worms,  you  must  also  take 
care  that  the  portion  of  intestine  they  inhabit  is  at  the 
same  time  empty,  so  that  the  medicines  may  come  into 
contact  with  them. 


Cestoda  or  Tapeworms. 

Prognosis. — Although  capable  of  affording  great  annoy 
ance,  and  of  affecting  the  general  health  by  causing  irrita- 
tion of  the  intestines,  these  never  produce  death.  There 
is  often  great  difficulty  in  expelling  the  parasite,  only  a 
part  of  it  coming  away.  Where  this  is  the  case,  it  will 
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be  necessary  for  you  to  vary  your  drugs,  for  sometimes 
one  -will  prove  effectual  after  others  have  failed.  Where 
due  care  is  taken,  you  will  seldom,  if  ever,  meet  with  a 
case  that  is  incapable  of  cure. 

Treatment. — Let  the  patient  fast,  or  take  only  liquid 
food,  for  twelve  hours  before  commencing  the  treatment. 
Generally,  you  first  prescribe  a dose  of  calomel  and 
extract  of  colocynth  (F.  161),  castor  oil,  or  some  other 
aperient,  so  as  to  empty  the  intestinal  canal.  Early  on 
the  following  morning,  the  vermifuge  may  be  given,  and, 
unless  there  is  excessive  purging,  it  should  be  followed 
four  hours  afterwards  by  another  aperient  dose,  such  as 
castor  oil,  or  the  compound  senna  mixture. 

The  liquid  extract  of  male  fern  (F.  30)  is  generally 
used.  It  may  be  given  in  doses,  varying  from  fifteen  to 
sixty  minims,  according  to  the  age  of  the  patient,  and 
may  be  suspended  in  milk,  or  mucilage  and  cinnamon 
water.  If  necessary,  the  dose  may  be  repeated  a week 
afterwards. 

Cusso  (F.  27)  is  usually  given  as  an  infusion ; the 
powder  being  swallowed  along  with  the  liquid.  Heller 
recommends  it  in  a compressed  form,  enclosed  in  a gelatin 
capsule. 

The  bark  of  the  pomegranate  root  is  a favourite  remedy 
with  some  practitioners.  It  is  given  as  a decoction,  but 
it  is  unpleasant  to  the  taste,  and  often  produces  violent 
griping. 

The  kamala  is  employed  by  some  in  doses  of  sixty  to 
one  hundred  and  twenty  grains,  suspended  in  gruel,  mu- 
cilage, or  treacle.  It  should  be  followed  by  a purgative. 

The  oil  of  turpentine  was  formerly  employed,  in  doses  of 
one  to  four  drachms,  but  it  is  less  efficacious  than  the 
medicines  before  mentioned. 

The  evacuations  should  be  carefully  searched  after  each 
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dose  of  any  of  these  drugs,  to  ascertain  if  the  head  of  the 
worm  has  been  expelled.  Unless  this  is  found,  you  cannot 
be  sure  that  the  patient  is  cured.  The  evacuations  are  to 
be  mixed  with  water  and  put  aside  for  ten  minutes,  so  as 
to  allow  the  parasite  to  settle  to  the  bottom.  The  water 
is  then  poured  off  and  fresh  added,  until  every  fragment 
is  inspected.  The  head  is  very  small,  and  the  finest 
joints  are  situated  nearest  to  it.  Where  you  are  unable 
to  find  the  head,  if  no  joints  are  again  passed  within  two 
months,  it  is  probable  the  patient  is  cured.  To  prevent  a 
recurrence,  the  patient  should  be  cai'eful  to  avoid  meat 
that  has  been  only  smoked,  or  that  is  impei’fectly  cooked. 


Nematoda  or  Round  Worms. 

The  Ascaris  lumhricoides  is  most  commonly  found  in 
children,  and  is  destroyed  more  readily  than  the  tape- 
worm. Various  dyspeptic  and  nervous  symptoms  are 
commonly  ascribed  to  the  irritation  produced  by  it,  when 
it  is  present  in  the  intestinal  canal. 

Treatment. — Santonine  (F.  29)  is  the  most  useful  drug 
for  destroying  the  round  worm.  You  may  prescribe  an 
aperient  of  jalap,  or  jalap  and  scammony,  the  day  pre- 
viously, but  in  most  cases  this  is  unnecessary.  The  san- 
tonine may  be  taken  at  bedtime  or  early  in  the  morning, 
in  doses  varying  from  two  to  six  grains,  according  to  the 
age  of  the  patient,  and  should  be  followed  by  an  aperient. 
Three  doses  are  usually  sufficient.  Kiichenmeister  recom- 
mends that  two  to  four  grains  of  santonine  be  dissolved 
in  one  ounce  of  castor  oil,  and  one  teaspoonful  should  be 
taken  every  four  hours,  until  it  acts  briskly  on  the  bowels. 

Turpentine  was  formerly  employed  in  doses  varying 
from  one  to  four  drachms.  It  was  administered  along 
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with  castor  oil,  but  it  is  less  efficacious  and  more  nauseous 
than  the  sautonine. 

There  is  still  great  doubt  as  to  the  manner  in  which 
the  ova  of  this  worm  find  an  entrance  into  the  digestive 
canal ; but  the  precautions  most  likely  to  be  useful,  in 
order  to  prevent  its  recurrence,  are  the  use  of  filtered 
water,  of  vegetables  and  fruit  thoroughly  cooked,  and 
attention  to  the  general  health.  In  many  cases,  a course 
of  steel  and  cod-liver  oil  seems  more  efficacious  than  the 
vermifuge  medicines  so  generally  employed. 


OxYURIS  VERMICULAEIS,  THREADWORM. 

This  parasite  is  most  often  met  with  in  children,  but  is 
not  confined  to  them.  In  the  case  of  adults,  there  is  often 
difficulty  in  overcoming  the  complaint,  the  worms  making 
their  appearance,  as  soon  as  the  person  liable  to  them  gets 
out  of  health. 

Treatment. — As  these  worms  generally  inhabit  the  large 
intestine,  it  is  the  custom  to  attempt  their  expulsion  by 
means  of  enemata.  These  may  be  used  daily,  and  may 
contain  common  salt  (one  teaspoonful  to  one  pint  of  water), 
lime  water,  perchloride  of  iron  (one  drachm  to  half  a pint 
of  water),  quassia  or  some  other  bitter  infusion.  Others 
have  given  an  enema  containing  santonine  with  good 
effect.  As,  however,  the  worms  are  not  confined  to  the 
large  intestine,  you  will  find  it  necessary,  in  obstinate 
cases,  to  give  medicines  by  the  mouth,  in  order  to  eradi- 
cate them.  Iron,  quinine,  strychnia,  cod-liver  oil,  and 
other  tonics,  are  in  most  cases  invaluable.  At  other  times, 
a course  of  tonic  and  aperient  medicines,  such  as  sulphate 
of  iron  and  sulphate  of  magnesia,  will  be  found  to  answer. 
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Where  they  have  been  associated  with  obstinate  constipa- 
tion, an  electuary  of  guaiacum  and  sulphur  often  succeeds. 
To  destroy  the  ova  of  the  worm,  an  ointment  of  mercury, 
such  as  the  Unguentum  Hydrargyri  Ammoniati,  may  be 
smeared  round  the  anus  night  and  morning. 


17 


258 


ACUTE  PERITONITIS. 


CHAPTER  X. 

DISEASES  OP  THE  PERITONEUM. 


SECTION  I. 

Acute  Diseases  op  the  Peritoneum. 

Acute  Peritonitis. 

The  diagnosis  of  peritonitis  is  pften  more  difficult  than 
you  would  imagine,  for  the  symptoms  may  be  but  slightly 
marked.  It  seldom  occurs  idiopathically,  but  is  usually 
the  result  of  disease  of  one  of  the  abdominal  organs,  of 
perforation  of  the  stomach,  intestines,  or  appendix  vermi- 
formis ; in  the  case  of  the  female,  of  inflammation  of  the 
uterus,  ovaries,  or  Fallopian  tubes ; or  it  may  arise  from 
some  general  disorder,  as  pyaemia  or  diseased  kidneys. 

Prognosis. — Acute  general  peritonitis  is  always  attended 
with  imminent  danger  to  life.  Where  it  arises  Horn 
perforation  of  the  stomach,  the  case  is  almost  hopeless, 
although  a few  instances  of  recovery  are  on  record.  Death 
may  occur  in  twelve  hours,  and  life  is  rarely  prolonged 
beyond  two  or  three  days.  It  must  be  remembered  that 
colic  and  other  abdominal  disorders  are  sometimes  accom- 
panied by  collapse,  so  that  you  must  not  diagnose  a case 
presenting  sudden  and  severe  pain  of  the  abdomen,  along 
with  great  depression,  as  necessarily  the  result  of  jierfora- 
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tioD.  Peritonitis  arising  from  kidney  disease  or  pyaemia  is 
usually,  though  not  always,  fatal.  Puei’peral  peritonitis, 
although  very  dangerous,  is  more  hopeful  than  the  other 
forms  of  the  complaint  above  mentioned.  The  prognosis 
of  local  peritonitis  is  chiefly  determined  by  its  extent,  and 
the  nature  of  the  disease  which  has  given  rise  to  it. 

Treatment  (p.  29). — A.  It  has  been  proposed,  where 
perforation  of  the  stomach  has  occurred  shortly  after  a 
full  meal,  that  the  organ  should  be  emptied  of  its  contents 
by  means  of  the  stomach-pump,  so  as  to  prevent  any 
further  escape  of  food  into  the  peritoneum.  Unfortunately, 
patients  who  have  suffered  from  this  accident  are  usually 
in  a state  of  collapse,  so  that  such  an  operation  is  out  of 
the  question. 

B.  Most  authors  agree  in  recommending  venesection, 
where  it  can  be  borne,  and  when  the  patient  is  seen  at  an 
early  stage.  The  chief  indication  is  the  state  of  the 
arterial  system,  a small  wiry  pulse  being  regarded  as  espe- 
cially requiring  it,  and  it  is  said  that,  as  the  blood  flows,  it 
becomes  fuller  and  softer.  It  is,  however,  comparatively 
rare  to  meet  this  condition,  most  of  the  cases  of  general 
peritonitis  being  asthenic  from  the  first,  and  the  pulse 
being  small,  feeble,  and  compressible.  Where  general 
bloodletting  can  be  safely  practised,  it  is  usually  neces- 
sary to  follow  it  by  the  application  of  a number  of  leeches 
to  the  abdomen,  or,  if  the  advisability  of  venesection 
is  doubtful,  the  leeches  may  be  used  alone.  In  all  cases, 
hot  fomentations  or  poultices  should  be  employed.  Some- 
times the  weight  of  a poultice  increases  the  suffering,  and 
you  may  then  substitute  hot,  wet  flannels  covered  with  oil- 
silk.  Some  practitioners  prefer  the  use  of  ice-cold  cloths 
or  ice-bags  to  the  abdomen ; they  will  be  found  most  use- 
ful when  the  temperature  is  high.  In  partial  peritonitis, 
unless  the  state  of  the  pulse  forbid  it,  you  will  almost 
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always  give  relief  by  leeches,  followed  by  poultices  or  hot 
fomentations. 

In  the  early  stage  of  asthenic  peritonitis,  such  as  occurs 
from  perforation  or  puerperal  affections,  stimulants  are 
required  to  overcome  the  collapse.  In  cases  ai'ising  from 
perforation,  you  must  avoid  giving  any  remedies  by  the 
mouth,  lest  they  should  find  their  way  into  the  peritoneum. 
It  is  better  to  administer  them  subcutaneously,  or  by  an 
enema.  In  local  peritonitis  stimulants  are  rarely  neces- 
sary, unless  failure  of  the  heart  should  manifest  itself. 

D.  In  all  cases  the  most  perfect  rest  must  be  maintained. 
The  patient  should  be  placed  in  the  recumbent  position, 
with  the  legs  slightly  raised  and  the  bedclothes  supported ; 
even  the  exertion  of  talking  must  be  avoided.  If  it  is 
necessary  to  change  his  posture,  he  must  not  be  allowed 
to  give  any  assistance,  and  the  most  absolute  quiet  of  the 
abdominal  muscles  should  be  enforced.  Be  careful  to 
inquire  if  the  patient  is  able  to  pass  his  urine,  and,  if  you 
have  any  suspicion  that  the  bladder  is  not  thoroughly 
emptied,  the  catheter  must  be  used.  In  very  severe  cases 
no  food  should  be  allowed,  but  a few  pieces  of  ice  may  be 
sucked  from  time  to  time  to  alleviate  thirst.  In  those  that 
are  less  acute,  the  diet  should  be  restricted  to  small 
quantities  of  milk,  barley  water,  or  farinaceous  food.  No 
purgatives  should  be  given,  and,  only  after  the  active  sym- 
ptoms have  entirely  subsided,  you  may  have  recourse  to  an 
enema  of  warm  water. 

In  order  still  more  to  restrain  the  action  of  the  stomach 
and  intestines,  as  well  as  to  relieve  pain,  opium  ought 
to  be  given  freely.  For  an  adult,  you  may  order  one  or 
two  grains  for  the  first  dose,  and  repeat  one  grain,  or 
half  a grain,  every  three  or  four  houi’s.  In  cases  of 
perforation  morphia  may  be  used  subcutaneously,  and 
must  be  regularly  repeated,  so  as  to  keeji  the  patient  under 
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its  influence ; but  when  the  kidneys  are  diseased,  opium 
ought  to  be  used  with  great  caution.  In  partial  peritonitis, 
opium,  along  with  rest  in  the  I’ecumbent  position,  forms  the 
main  treatment,  although  the  amount  and  frequency  of 
the  doses  should  be  lessened. 

G.  As  a general  rule,  the  exudation  is  absorbed  as 
soon  as  the  inflammation  subsides.  Where  this  does  not 
occur,  in  the  case  of  children,  a course  of  iodide  of  iron 
and  cod-liver  oil,  along  with  a carefully  regulated  diet,  is 
generally  sufficient  to  remove  the  fluid  ; but  in  adults,  the 
process  may  be  more  tedious  and  difficult.  You  may,  in 
the  first  instance,  try  the  effect  of  diuretics,  such  as 
digitalis  (P.  91)  or  the  acetate,  or  acid  tai’trate  of  potas- 
sium (F.  90) . If  these  fail,  you  may  have  recourse  to  per- 
chloride  of  mercury  (P.  4)  or  iodide  of  potassium  (P.  8). 
In  local  peritonitis,  it  will  be  often  necessary  to  employ 
blisters  or  the  external  application  of  iodine,  to  promote 
the  absorption  of  the  effused  jiroducts. 

In  all  cases  watch  the  abdomen  daily,  and  if  any  signs  of 
an  abscess  can  be  observed,  an  early  opening  is  necessary. 

Acute  peritonitis,  in  young  persons,  is  so  often  the 
result  of  perforation  of  the  appendix,  that  you  should 
be  always  on  your  guard  respecting  it.  The  patient  is 
usually  a male,  between  the  ages  of  fifteen  and  thirty, 
the  pain  commences  in  the  right  iliac  region,  whence  it 
spreads  over  the  whole  abdomen.  There  is  in  most  cases 
fulness  or  increased  tension,  with  tenderness  on  pressure, 
in  the  right  iliac  region,  and  a swelling  can  be  detected  in 
that  locality  by  examination  through  the  rectum.  There  is 
also  a line  of  dulness  on  percussion  above  Poupart’s  liga- 
ment (Fig.  II).  In  other  instances  these  signs  are  absent, 
but  dulness  can  be  made  out  posteriorly,  between  the  last 
rib  and  the  ilium,  and  sometimes  the  presence  of  air  and 
fluid  can  be  detected  in  this  situation  by  percussion  (see 
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Fig.  11. — Diagram  of  the  physical  signs  in  some  cases  of 
perforation  of  the  appendix,  a.  Gurgling  on  percussion, 
increased  resistance  and  tenderness  on  pressure  ; h,  compara- 
tive dulness  on  percussion,  pelvic  tumour  ; c,  whole  abdomen 
distended,  tender,  and  tympanitic  on  percussion. 


Fig.  12).  Although  most  of  these  cases  end  fatally  a few 
recover,  the  appendix  becoming  attached  by  adhesions  to 
some  of  the  neighbouring  structures.  When  you  have, 
therefore,  reason  to  suspect  that  acute  peritonitis  has  been 
set  up  by  this  accident,  you  should  confine  the  patient 
strictly  to  bed,  allowing  him  only  small  quantities  of 
milk  or  ice,  and  maintaining  the  intestines  at  rest  by 
means  of  frequent  doses  of  opium.  If  at  the  end  of 
three  or  four  days,  there  are  no  marked  signs  of  improve- 
ment, an  incision  should  be  carefully  made,  and  pus 
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Fig.  12. — Diagram  of  the  physical  signs  in  some  cases  of 
perforation  of  the  appendix,  a.  Tenderness  on  pressure, 
swelling,  dulness  on  percussion,  often  gurgle,  no  pelvic  tumour. 

souglit  for  in  the  neighbourhood  of  the  appendix.  If  it 
be  found,  a drainage-tnbe  should  be  inserted,  and  the 
patient  placed  in  such  a position  as  will  allow  of  the  ready 
escape  of  the  pus.  When  suppuration  has  taken  place 
behind  the  csecum,  a double  opening  may  be  necessary. 
Avoid,  as  far  as  possible,  much  disturbance  of  the  parts, 
as  the  recent  adhesions  that  surround  the  abscess  are 
readily  ruptured  ; and,  if  this  takes  place,  the  irritating 
exudations  will  find  their  way  into  the  cavity  of  the  jjeri- 
toneum. 

When  pus  has  resulted  from  inflammation  around  the 
uterus  or  its  appendages,  an  early  opening  is  necessary. 
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B.  Fr. — In  robust  subjects,  venesection  or  the  application  of 
leeches  (20  to  40)  to  the  abdomen.  In  feeble  persons  or  in  cases 
of  perforation,  no  leeches  or  venesection.  In  most  instances  ice-cold 
cloths,  renewed  eveiy  ten  minutes,  to  the  abdomen,  or  an  ice-bag, 
until  the  pain  abates.  In  some,  hot  fomentations  afford  more 
relief.  In  very  severe  cases,  frictions  of  mercurial  ointment  to 
the  thighs!  Where  there  is  much  depression,  give  stimulants. 

Germ. — Applications  of  ice  to  the  abdomen ; if  it  cannot  be 
home,  use  hot  fomentations.  Leeches  only  in  local  peritonitis. 

C.  Amer. — (Alonzo  Clark.)  Opium  should  be  given  freely, 
beginning  with  2 or  3 grs. ; two  hours  afterwards,  notice  its  effects. 
“ If  any  of  the  opium  symptoms  have  appeared,  repeat  the  dose  ; 
if  none,  increase  by  one  grain,  and  so  on  at  intervals  of  two  hours, 
till  the  degree  of  tolerance  of  the  patient  is  ascertained.  The 
drag  symptoms  to  be  produced  are  as  follows : — Subsidence  or 
marked  diminution  of  the  pain  ; some  or  considerable  tendency  to 
sleep  ; contraction  of  the  pupils  ; reduction  of  the  breathing  to 
twelve  respirations  in  the  minute.”  If  the  kidneys  are  diseased, 
this  treatment  should  not  be  employed. 

Fr. — In  peritonitis  from  pei’foration,  opium  should  be  given ; 
the  patient  must  have  perfect  rest. 

Germ. — Applications  of  mercury  or  iodine  are  quite  useless. 
Opium  is  the  chief  remedy,  (I  gr.  of  Extract  of  Opium  every  hour 
until  the  patient  is  relieved  of  pain).  Subcutaneous  injections 
only  to  be  used,  where  it  is  necessary  to  give  rapid  relief. 

G.  Fr. — The  bowels,  when  necessary,  may  be  opened  by  a sup- 
pository containing  2 drops  of  croton  oil.  This  is  better  than  an 
enema.  If  tympanites  be  producing  danger,  a long  rectal  tube 
should  be  employed  to  remove  it.  If  there  be  an  excessive  amount 
oE  liquid  effusion,  it  should  be  removed  by  the  aspirator. 

Germ. — If  tympanites  is  excessive,  use  a rectal  tube. 
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SECTION  II. 

Chronic  Diseases  of  the  Peritoneum. 

Chronic  General  Peritonitis. 

Prognosis. — Chronic  peritonitis  occasionally  follows  an 
acute  attack,  but  it  is  usually  the  result  of  a tubercular  or 
cancerous  affection  of  the  serous  membrane.  Cases  of 
tubei'cular  peritonitis  sometimes  recover,  the  intestines 
becoming  adherent  to  each  other,  but  they  usually 
terminate  fatally  by  pleurisy  or  tubercular  phthisis. 
Some  instances  of  children  are  recorded,  where  recovery 
took  place,  even  after  suppuration  occurred  and  the  pus 
had  burst  through  tbe  navel.  Cancerous  jieritouitis  is 
a hopeless  disease,  and  you  can  only  look  forward  to  a 
fatal  termination.  There  is  a form  of  this  complaint 
which  may  read  ily  mislead  you.  It  begins  with  occasional, 
griping  pains  of  the  abdomen,  unattended  by  fever  or  the 
ordinary  signs  of  peritonitis.  The  pains  gradually  in- 
crease in  frequency  and  severity,  and  the  ^^eritoneum 
eventually  becomes  distended  with  fluid.  After  death,  tbe 
whole  of  the  serous  membrane  is  found  to  be  covered 
with  small  cancerous  nodules,  of  the  size  and  apjrearance 
of  miliary  tubercles. 

Treatment  (p.  40). — During  the  whole  progress  of 
chronic  peritonitis,  the  patient  is  liable  to  attacks  of  acute 
or  subacute  inflammation,  attended  with  an  increase  of 
pain  and  tenderness,  and  with  an  elevation  of  the  tempe- 
rature of  the  body.  Under  such  circumstances,  you  must 
attempt  to  relieve  the  symptoms,  as  in  acute  inflammation, 
by  means  of  rest  in  the  recumbent  position,  opium,  poul- 
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tices,  and,  if  necessary,  with  leeches.  In  the  intervals  of 
the  acute  attacks,  the  treatment  must  he  in  conformity 
with  the  general  principles  laid  down  for  chronic  inflam- 
mation. 

F.  The  diet  should  consist  of  nutritious,  hut  readily 
digestible,  food.  Liquid  nourishment  ought  to  be  pre- 
ferred, such  as  beef  tea,  veal  or  mutton  broth,  milk  and 
farinaceous  food,  because  it  is  necessary  that  the  enfeebled 
muscular  coat  of  the  intestines  should  be  encumbered  with 
as  little  feculent  matter  as  possible.  In  most  cases  a cer- 
tain quantity  of  alcoholic  stimulant  is  useful. 

In  cancer,  small  doses  of  iron,  such  as  the  saccharated 
carbonate  or  the  citrate  (F.  201),  are  useful.  Where  the 
appetite  is  defective,  you  may  combine  iron  with  quinine, 
calumha,  or  some  other  hitter.  In  tubercular  peritonitis, 
the  syrup  of  iodide  of  iron,  along  with  cod-liver  oil,  is 
valuable.  Where,  however,  there  is  a tendency  to  diar- 
rhoea, from  the  co-existence  of  ulcerations  of  the  mucous 
membrane  of  the  intestines,  the  oil  must  be  used  with 
caution.  When  there  is  not  much  tenderness,  the  lini- 
mentum  hydrargyri  should  be  rubbed  into  the  abdomen 
twice  a day ; or  if  there  is  any  contraindication  to  mercury 
iodine  ointment  may  be  used.  In  children,  the  liniment 
should  be  diluted  with  oil.  The  abdomen  should  be  sup- 
ported by  a flannel  bandage. 

The  action  of  the  bowels  generally  requires  to  be 
regulated.  All  severe  purgatives  should  be  avoided,  and, 
if  aperients  are  necessary,  you  may  prescribe  enemata  of 
warm  water,  confection  of  senna,  compound  rhubarb  pow- 
der, or  the  compound  liquoxice  powder.  The  mox'e  active 
aperients  are  apt  to  increase  the  peritonitis,  by  the  irrita- 
tion of  the  intestines  they  jxroduce. 

G.  Whenever  you  have  I’eason  to  suspect  that  suppura- 
tion has  taken  place,  an  opening  should  be  made,  the  fluid 


CHRONIC  GKNEEAL  PERITONITIS. 


267 


evacuated,  and  a drainage-tube  introduced.  This  rule  is 
applicable  to  all  cases,  whether  tubercular  or  otherwise. 

Pain  is  the  chief  symptom  you  are  called  upon  to  treat ; 
hence  opium,  administered  subcutaneously,  epidermically, 
by  the  mouth,  or  enema,  will  be  constantly  required.  In 
cancer,  chloral  combined  with  bromide  of  jiotassium  (F. 
109)  often  answers  as  well  as,  or  better  than  morphia. 

Amer. — Full  doses  of  iodide  of  potassium  or  iodide  of  iron  should 
be  prescribed.  A solution  of  iodine  in  olive  oil  (7  or  10  gr.,  up  to 
30  gr.,  to  1 oz.)  may  be  rubbed  on  the  abdomen,  which  should  be 
afterwards  covered  with  oil-silk. 

Germ. — Poultices  or  fomentations  should  be  continuously  applied 
to  the  abdomen.  Iodide  of  iron  or  iodide  of  potassium  may  be 
given  internally. 
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CHAPTER  XI. 

DISEASES  OP  THE  LIVEE. 

As  a congested  state  of  tlie  livei’  is  one  of  the  most 
common  conditions  we  meet  with,  we  have  to  consider  by 
what  measures  the  hepatic  circulation  may  be  quickened. 
Bodily  exercise  is  the  most  important  of  these,  as  the 
flow  of  blood  through  the  liver  is  greatly  assisted  by  the 
general  excitement  of  the  vascular  system  resulting  from 
muscular  motion.  In  addition  to  this,  the  more  rapid 
action  of  the  diaphragm,  consequent  on  exercise,  assists  in 
propelling  forward  the  sluggish  streams  of  blood  through 
the  portal  veins. 

The  selection  of  an  appropriate  diet  is  most  important, 
in  order  to  relieve  congestion  of  the  liver.  It  should 
be  sparing  in  quantity,  so  that  no  great  excess  of  nutri- 
ment may  enter  the  portal  system  during  digestion,  for 
the  activity  of  the  hepatic  cells  is  in  proportion  to  the 
amount  of  the  food  absorbed.  Articles  composed  of 
starch,  or  containing  much  fat  or  oil,  tend  to  increase  the 
functional  activity  of  the  organ,  and  thereby  determine 
to  it  an  increased  quantity  of  blood.  Alcohol,  for  the 
same  reason,  should,  as  a general  rule,  be  prohibited,  and, 
where  its  use  seems  desirable,  it  should  be  given  much 
diluted  and  in  small  quantities.  A moderate  amount  of 
lean  animal  food,  or  of  fish,  together  with  green  vegetables 
and  fruit,  forms  the  best  diet  for  persons  suffering  from 
hepatic  congestion. 
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The  most  important  drugs  that  act  on  the  liver  are 
saline  purgatives,  mercury,  jiodophyllin,  euonymin,  leptan- 
drin,  taraxacum,  inspissated  ox- gall,  the  mineral  acids, 
chloride  of  ammonium,  phosphate  of  sodium,  and  salicylate 
of  sodium. 

All  active  purgatives  probably  tend  to  relieve  hepatic 
congestion,  by  draining  off  a quantity  of  serum  from  the 
poidial  system,  and  by  sweeping  away  the  bile  that  is 
being  continually  reabsorbed  by  the  intestines,  and  again 
secreted  by  the  hepatic  cells.  The  saline  aperients,  such 
as  the  sulphates  of  magnesium  and  sodium,  and  the  pur- 
gative mineral  waters  of  Friedrichshall,  Pullna,  and  Carls- 
bad, are  very  useful  for  this  purpose. 

Various  drugs  are  supposed  to  quicken  the  hepatic  cir- 
culation by  increasing  the  excretion  of  bile.  Of  these,  the 
preparations  of  mercury  are  the  most  efficacious.  They 
are  to  be  preferred  to  other  cholagogues,  where  the  patient 
presents  the  symptoms  of  acute  or  chronic  gastric  catarrh, 
or  when  the  evacuations  are  fetid  or  of  a jiale  colour.  In 
acute  cases,  calomel,  in  doses  of  two  to  five  grains,  followed, 
if  necessary,  by  a saline  aperient,  is  to  be  preferred ; for 
more  chronic  cases,  you  may  use  blue  pill  or  the  compound 
calomel  pill,  repeated  as  often  as  seems  desirable.  Mercury 
should  not  be  given,  except  for  very  urgent  reasons,  in 
disease  of  the  kidneys,  or  when  the  patient  is  feeble  or 
anaemic.  Podophyllin,  leptandrin,  and  euonymin  are  better 
fitted  for  cases  of  chronic  hepatic  congestion,  where  it  is 
necessary  to  keep  up  the  action  of  the  liver  fora  consider- 
able length  of  time.  Inspissated  ox-gall  is  emjiloyed, 
usually  in  combination  with  other  aperients,  where  long- 
standing constipation  apjiears  to  be  connected  with  an 
imperfect  secretion  of  bile.  The  dilute  mineral  acids, 
rhubarb,  and  taraxacum  are  usually  preferred,  where 
defective  biliary  secretion  is  attended  by  an  atonic  condi- 
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tion  of  the  stomach  and  intestinal  canal.  They  are  of 
comparatively  little  value  in  cases  of  hepatic  congestion 
associated  with  gastric  catarrh.  The  chloride  of  am- 
monium, the  ijhosphate  and  the  salicylate  of  sodium  are 
often  used  with  advantage  in  the  more  chronic  forms  of 
hepatic  disorders,  as  they  increase  the  quantity  of  the  hUe 
and  render  it  more  liquid. 

In  chronic  hejiatic  congestion,  especially  when  the 
disease  has  been  contracted  in  tropical  climates,  the  nitro- 
hydrochloric  acid  may  be  employed  externally.  Eight 
ounces  of  the  dilute  nitro-hydrochloric  acid  of  the  ‘ Phar- 
macoiJoeia  ’ should  be  added  to  one  gallon  of  water  at  96°. 
When  it  is  desirable  to  use  the  acid  locally,  a flannel 
bandage  wet  with  this,  and  wrung  out  until  it  is  only 
dainjj,  should  be  api^lied  round  the  abdomen  and  covered 
externally  with  oil-silk.  It  may  be  worn  constantly,  and 
eapplied  night  and  morning,  unless  much  irritation  of 
the  skin  be  produced,  when  it  should  be  worn  only  for  a 
few  hours  at  a time.  In  some  cases,  it  is  more  useful  to 
employ  the  acid  as  a foot-bath  or  as  a general  bath,  two  or 
three  times  a week.  The  bath  may  consist  of  two  ounces 
of  strong  hydrochloric  and  one  ounce  of  strong  nitric  acid 
to  two  gallons  of  water,  at  a temperature  of  96°  to  98°. 
Both  feet  are  to  be  placed  in  the  bath,  and  the  inside  of 
the  legs  and  arms  and  the  front  of  the  abdomen  should  be 
sponged,  for  half  an  hour  at  a time,  night  and  morning. 
The  bath  may  be  kept  ready  for  use,  by  adding  one  drachm 
of  hydrochloric  acid  and  half  a drachm  of  nitric  acid 
with  a pint  of  water  each  day,  to  make  up  for  the  loss  by 
evaporation,  and  about  a fourth  of  the  liquid  should  be 
heated  in  an  earthen  pipkin,  to  bring  it  up  to  the  requii'ed 
temperature.  Grlazed  earthen  or  wooden  vessels  should  be 
alone  used,  and  the  sjjonges  and  towels  must  be  kept  in 
cold  water,  to  pi'event  them  being  spoiled  by  the  acids. 
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The  carpets  should  be  removed  from  the  floor  of  the  room 
iu  which  the  bath  is  used. 


SECTION  I. 

Morbid  States  not  necessarily  dependent  on 
Organic  Disease. 

A complete  abolition  of  the  secreting  power  of  the  liver 
is  met  with  in  acute  atrophy  and  some  other  disorders, 
and  is  named  “ Acholia.”  It  is  characterised  by  delirium, 
increased  rapidity  of  the  pulse,  altei’ation  iu  the  tempera- 
ture of  the  body,  and  hsemorrhage  from  the  mucous  mem- 
branes. It  usually  terminates  fatally.  The  urine  contains 
tyrosine  and  leucine,  which  partially,  or  entirely  replace 
the  urea  and  uric  acid.  As,  however,  this  condition  seems 
only  to  occur  along  with  extensive  disorganisation  of  the 
liver,  we  have  no  means  either  of  prevention  or  of  cure, 
but  are  obliged  to  content  ourselves  with  treating  such 
symptoms  as  seem  to  be  most  pressing. 


Jaundice. 

Whenever  there  is  an  obstruction  to  the  free  egress  of 
bile  from  the  liver,  absorption  occurs  and  jaundice  is 
produced.  Yellowness  of  the  skin  and  other  tissues, 
although  to  a smaller  extent,  also  accompanies  various 
febrile  affections,  such  as  acute  atrophy  of  the  liver, 
pyaemia,  &c.  With  respect  to  the  latter  class  of  diseases, 
the  prognosis  and  treatment  of  the  jaundice  depend  en- 
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tirely  upon  the  natui’e  of  the  malady,  of  which  it  is  only 
a symptom.  Consequently,  we  must  at  present  confine  our 
attention  to  jaundice  arising  from  obstruction. 

Prognosis. — The  prospect  of  recovery  is  dependent 
chiefly  on  the  nature  of  the  condition  that  has  jnoduced 
the  jaundice.  The  catarrhal  form  generally  lasts  from  ten 
to  twenty  days,  and  ends  in  recovery,  although  it  is  not 
unfrequently  followed  by  obstinate  dyspepsia.  This  is 
more  particularly  the  case  when  repeated  attacks  have 
taken  place,  because  obstruction  of  the  duct  is  often  pro- 
duced by  chronic  inflammation  of  the  mucous  membrane 
of  the  duodenum.  Jaundice  arising  from  gall-stones  is 
not  unfrequently  of  only  a few  days’  duration,  commencing 
during,  or  immediately  after  the  passing  of  the  calculus, 
and  subsiding  as  soon  as  the  catarrh  excited  by  the  irrita- 
tion has  had  time  to  disappear.  The  gall-duct  may, 
however,  be  permanently,  or  for  a long  period,  obstructed, 
either  by  a calculus  becoming  impacted,  or  by  thickening 
resulting  from  the  inflammation.  Recovery  may  occur, 
even  after  twelve  or  eighteen  months  of  partial  jaundice, 
but  generally  in  very  chronic  cases  atrophy  of  the  hepatic 
structure  results,  and  death  is  the  consequence.  When 
the  duct  has  become  partially,  or  entirely  closed  by 
cancer  of  the  pancreas,  enlarged  lymphatic  glands,  or  by 
other  growths,  the  case  always  terminates  fatally,  although 
its  duration  varies  according  to  the  seat  and  nature  of  the 
disease. 

If  the  cause  producing  the  complaint  is  obscure,  it  will 
be  useful  to  bear  in  mind  that  the  prognosis  is  generally 
favorable  in  the  young,  doubtful  when  the  patient  is  of 
middle  age,  and  unfavorable  in  advanced  life,  because 
malignant  tumours  are  more  apt  to  occur  at  the  latter 
period.  Females  are  generally  the  subjects  of  biliaiy 
calculi,  and  the  prospect  is  therefore  more  favorable  in 
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them  than  in  males.  Fever  is  rarely  an  accompaniment 
of  uncomplicated  jaundice.  If,  therefore,  you  find  any 
considerable  and  continuous  elevation  of  temperature,  you 
should  suspect  some  complication,  such  as  hepatitis,  peri- 
hepatitis, or  abscess  of  the  liver,  ducts,  or  gall-bladder, 
and  you  must  be  consequently  cautious  in  your  prog- 
nosis. 

Treatment. — Where  the  jaundice  is  the  result  of  can- 
cerous or  other  growths  compressing  the  ducts,  the  treat- 
ment must  be  directed  to  relieve  the  primary  malady.  If 
it  is  caused,  as  is  generally  the  case,  by  catarrh  of  the 
ducts  or  duodenum,  or  if  it  arises  from  the  irritation  of  a 
calculus,  the  pinnciples  of  treatment  are  the  same  as 
those  required  for  catarrhal  inflammation  of  any  other 
mucous  membrane  (p.  29). 

A.  It  is  seldom  you  can  remove  the  cause,  excepting 
where  a mass  of  hardened  faeces  is  pressing  upon  and 
obstructing  the  duct.  In  such  a case,  a dose  of  calomel 
and  extract  of  colocynth  (F.  165),  followed  by  a saline 
aperient,  will  often  suffice  to  cure  the  complaint  in  a few 
days. 

B.  Where  there  is  much  tenderness  on  pressure  over 
the  gall-bladder  or  ducts,  you  will  hasten  the  recovery  by 
the  application  of  six  or  eight  leeches,  followed  by  poultices 
and  fomentations.  Remember,  however,  that  jaundiced 
patients  bleed  more  freely  than  others,  and  you  should, 
therefore,  give  directions  how  the  hsemoiThage  can  be 
arrested  in  case  this  should  be  necessary.  If  the  tender- 
ness be  slight  you  may  employ  dry  cupping,  or  content 
yourself  with  the  application  of  hot  j^oultices.  The  bowels 
are  usually  confined,  and  you  may  prescribe  a dose  of  calo- 
mel and  colocynth,  or  of  Pil.  Hydrarg.  and  colocynth  (F. 
160),  followed  by  a saline  aperient,  such  as  the  sulphate  and 
carbonate  of  magnesium  (F.  148).  If  the  tongue  is  foul, 
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the  calomel  may  be  repeated  every  few  days,  or  you  may 
give  some  saline  aperient  alone  each  morning.  At  an 
early  period  of  the  complaint,  you  must  not  prescribe 
hepatic  stimulants,  such  as  podophyllin  or  euonymin, 
but  content  yourself  with  lessening  the  congestion  of  the 
liver  and  its  ducts.  Large  enemata  of  cold  water  have 
been  strongly  recommended,  but  I have  not  found  them 
of  much  value.  The  method  of  using  them  is  to  allow 
one  to  two  jiints,  at  a temperature  of  59°  F.,  to  flow  into 
the  rectum  from  an  irrigator,  the  fluid  being  retained  as 
long  as  possible.  The  injection  should  be  repeated  each 
day,  but  the  temperature  must  be  gradually  raised  to  72°. 

D.  When  the  case  is  recent  and  severe,  you  should 
conflne  the  patient  to  the  bed  or  sofa ; at  the  same  time, 
all  excitement  of  the  liver  must  be  prevented,  and,  conse- 
quently, alcoholic  bevei’ages,  coffee,  cocoa,  and  food  con- 
taining much  fat,  starch,  or  sugar,  should  be  forbidden. 
The  most  suitable  diet  consists  of  beef  tea,  chicken  or  other 
animal  broths,  skimmed  milk,  and  raw  or  cooked  fruits. 
Where  the  complaint  persists  more  than  two  or  three  weeks, 
solid  food  may  be  allowed. 

G.  When  the  jaundice  has  continued  for  more  than  two 
or  three  weeks,  it  is  reasonable  to  suppose  that  the  tubes 
are  choked  with  adherent  mucus,  or  that  their  muscular 
coat  has  become  enfeebled  from  inaction.  You  should, 
therefore,  stimulate  the  liver  to  increased  secretion.  The 
nitro-hydrochloric  acid  is  the  most  useful  means  for  effect- 
ing this  object  (F.  210).  It  may  be  prescribed  along 
with  a saline  aperient,  or  its  action  assisted  by  podophyllin, 
lejitandrin,  or  mercury  ; or  it  may  be  used  externally,  by 
means  of  a bandage  applied  around  the  abdomen,  or  as  a 
bath.  When  you  suspect  thickening  of  the  duct  to  be 
taking  place,  blisters  should  be  employed,  and  the  perchlo- 
ride  (F.  4)  or  the  iodide  of  mercury  ought  to  be  given  in- 
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ternally.  Id  either  of  the  above  cases  you  must  prescribe 
a more  stimulating  diet. 

Itching  of  the  skin  often  pi’ecedes  jaundice,  but  in  other 
cases  it  is  present  during  the  whole  course  of  the  disease. 
It  is  always  difficult  to  relieve,  but  the  internal  adminis- 
tration of  bicarbonate  of  potassium  is  sometimes  effectual. 
Usually  a warm  alkaline  bath  soothes  the  irritation, 
whilst  acid  baths  increase  it ; but  Murchison  mentions  a 
case,  in  which  acetic  acid  baths  (half  a pint  of  acid  to  three 
gallons  of  water)  afforded  relief.  In  other  instances  you 
mayemploy  a liniment  containing  oil,  lime-water, and  hydro- 
cyanic acid,  or  a lotion  of  carbonate  of  potash  (5i  to  Oj). 
In  old  people,  the  itching  is  sometimes  so  obstinate  that 
relief  can  only  be  obtained  by  the  use  of  a flesh-brush 
every  night.  It  is  better  to  give  some  sedative,  such  as 
chloral,  at  bedtime,  rather  than  permit  the  patient  to 
suffer  from  want  of  sleep  for  a length  of  time. 

The  yellowness  often  i-emains  in  the  skin  long  after  the 
stools  present  evidence  of  a free  egress  of  bile  into  the 
duodenum,  and  patients  are  apt  to  be  dissatisfied  if  you 
make  no  attempt  to  remove  the  colour.  The  skin  and  the 
kidneys  are  the  chief  eliminators  of  bile  from  the  system. 
Tou  will  find  the  former  best  stimulated  by  vapour-baths 
and  baths  of  bicarbonate  of  sodium,  whilst  the  urinary 
secretion  may  be  augmented  by  alkaline  diuretics,  such  as 
the  acetate  of  potassium,  which  may  be  combined  with  the 
spirit  of  nitrous  ether  and  decoction  of  sco^iarium.  Ben- 
zoate of  sodium  has  been  strongly  recommended,  for  the 
purpose  of  removing  the  yellowness  of  the  skin  that  some- 
times remains  after  jaundice  has  disapjieared. 

A tendency  to  hsemon-hage  is  probably  always  jireseiit. 
In  recent  cases,  you  will  generally  discover  a few  small 
ecchymoses  over  the  chest  or  abdomen,  and  in  chronic 
jaundice,  there  is  often  severe  bleeding  from  the  gums, 
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nose,  or  other  mucous  membranes.  Be  careful  to  ascer- 
tain the  exact  spot  from  which  the  bleeding  proceeds,  for 
local  applications  are  much  more  effective  than  medicines 
given  by  the  mouth.  A solution  of  perchloride  of  iron, 
tannic  acid,  or  turpentine,  will  often  quickly  arrest  the 
haemorrhage,  if  applied  to  the  affected  part,  when  styptics 
given  internally  are  without  avail.  Whenever  there  is 
a tendency  to  haemorrhage,  you  should  prescribe  acids, 
with  or  without  quinine  or  cinchona.  The  nitro-hydro- 
chloric  acid  (F.  210)  answers  best,  but  the  sulphuric  may 
be  prescribed,  if,  for  any  reason,  its  administration  be 
thought  desirable. 


Hepatic  Neuralgia, 

The  liver  is  not  endowed  with  much  sensibility,  and 
consequently,  most  of  the  pains  referred  to  its  neighbour- 
hood arise  from  inflammation  of  the  peritoneum,  or  from 
an  affection  of  some  other  organ  situated  near  it.  Pain 
and  tenderness  in  the  right  hypochondriac  and  eirigastric 
regions  are  not  unfrequently  produced  by  the  irritation  of 
hydatid  and  other  tumours.  In  other  cases,  the  gall-bladder 
seems  to  be  the  seat  of  the  suffering.  More  commonly, 
pain  in  this  part  of  the  abdomen  is  caused  by  an  accumu- 
lation in,  or  some  abnormal  condition  of,  the  colon.  Do 
not  forget,  however,  that  the  pleurisy  attending  phthisis 
may  produce  pain  referred  to  the  under  surface  of  the 
hypochondrium,  and  that  considerable  tenderness  on  pres- 
sure often  accompanies  it.  In  all  probability,  the  tender- 
ness is  caused  by  the  pressing  upwards  of  the  liver  against 
the  inflamed  pleura  that  covers  the  upper  surface  of  the 
diaphragm.  Pain  in  the  back  may  arise  from  spinal 
disease,  pleurisy,  herpes  zoster,  or  from  irritation  of  the 
gall-bladder  or  right  kidney. 
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SECTION  II. 

Acute  Diseases  op  the  Liver. 

Acute  Yellow  Atrophy. 

Prognosis. — Although  this  affection  is  most  commou  in 
pregnant  females,  it  is  not  confined  to  them.  It  may  even 
attack  children,  hut  this  is  of  rare  occurrence.  Some  cases 
presenting  all  the  symptoms  of  the  disorder  have  termi- 
nated favorably,  but,  as  a rule,  it  is  almost  always  fatal, 
ending  usually  within  one  week  from  the  first  appearance  of 
the  delirium.  The  average  duration  of  a number  of  cases 
is  said  to  have  been  five  days,  but  it  has  in  some  instances 
caused  death  in  thirty-six  hours.  You  should  carefully 
ascertain  that  the  normal  dulness  presented  by  the  liver 
on  percussion  is  greatly  diminished ; for  jaundice,  attended 
with  fever  and  cerebral  symptoms,  may  be  due  to  typhus 
or  abscess  of  the  liver,  as  well  as  to  acute  atrophy. 

Treatment. — Various  methods  of  treatment  have  been 
recommended.  Some  have  employed  emetics  or  saline  pur- 
gatives (F.  146),  whilst  others  have  relied  on  the  internal 
use  of  acids  (F.  48) . The  almost  uniform  fatality  of  the 
disease  is  a sufficient  proof  that  none  of  these  methods  of 
treatment  are  of  much  value.  It  will  be  bettei',  as  we  are 
ignorant  of  the  causes  producing  the  complaint,  to  follow 
the  ordinary  indications  for  the  treatment  of  febrile  dis- 
orders. 

A.  If  the  bowels  have  been  much  coustijiated,  it  will  be 
well  to  follow  the  advice  given  by  some  authors  of  acting 
on  the  jiortal  system  by  saline  aperients.  When  this  has 
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not  been  the  case,  purgatives  are  not  likely  to  be  of 
benefit. 

B.  As  the  pulse  is  always  weak  and  compressible,  it  is  not 
wise  to  diminish  the  amount  of  blood.  On  the  contrary, 
most  cases  require  alcohol  or  ether,  in  addition  to  fre- 
quent doses  of  bark  or  quinine,  combined  with  acids 
(F.  215). 

C.  You  should  not  use  sedatives  unnecessarily,  as  the 
delirium  results  from  the  imperfect  excretion  of  the  pro- 
ducts of  decomposition,  and  opium  tends  to  favour  their 
retention  in  the  system.  Some  authors  have  advised  that, 
as  soon  as  cerebral  symptoms  supervene,  the  patient  should 
bo  treated  with  diaphoretics  or  diuretics,  combined  with 
colchicum,  so  as  to  inci’ease  the  elimination  of  the  urea. 
If  the  heat  of  the  skin  should  be  excessive,  which  is  not 
usually  the  case,  cold  sponging  may  be  emjfioyed,  and  large 
doses  of  quinine  administered. 

D.  The  state  of  the  patient  necessitates  perfect  rest  in 
bed.  The  delirium  is  usually  of  a low,  muttering  cha- 
racter. Air  should  be  freely  admitted  into  the  room, 
which  must  be  maintained  at  a moderate  temperature. 

The  chief  complications  are  obstinate  vomiting,  and 
haemorrhage  from  various  mucous  membranes.  The 
vomiting  arises  from  the  implication  of  the  nervous  sys- 
tem, and  is  best  treated  by  ice,  hydrocyanic  acid,  adminis- 
tered in  an  effervescent  mixture,  and  the  apjjlication  of  a 
mustard  poultice  over  the  pit  of  the  stomach.  You  must 
combat  the  haemorrhage  as  in  other  cases  of  jaundice. 

Abscess  op  the  Liver. 

Prognosis. — The  probability  of  recovery  depends  greatly 
on  the  cause  of  the  disease.  When  it  arises  from  jiyaemia 
or  suppm-ation  of  the  gall-ducts,  the  patient  rarely  sur- 
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vives,  as  there  are  numerous  abscesses  scattered  through 
the  organ,  and  the  whole  system  is  affected  by  the 
absorption  of  septic  material.  Although  hepatic  abscess 
is  usually  an  acute  affection,  cases  sometimes  live  for  many 
weeks  or  even  months.  Recovery  from  this  form  of  hepatic 
abscess  has  been  recorded,  but  such  a fortunate  termination 
is  rare. 

The  prognosis  of  the  tropical  form  is  more  favoi'able,  as, 
in  most  of  the  cases  that  occur  in  this  country,  the  pus 
has  become  encysted.  In  addition  to  this,  there  is  gene- 
rally only  a single  abscess,  which  may  be  evacuated,  aud 
recovery  may  ensue.  Although  hepatitis  ending  in  abscess 
is  chiefly  observed  in  persons  who  have  resided  in  hot 
climates,  it  occasionally  presents  itself  in  those  who  have 
always  lived  in  this  countiy. 

The  condition  of  the  walls  of  the  abscess  is  best  dis- 
covered by  an  examination  of  the  pus  removed  by  the  trocar. 
If  large  fragments  of  liver  or  connective  tissue  are  present, 
it  will  be  sufiicient  to  shake  it  up  with  distilled  water, 
when  the  heavier  particles  can  be  removed  with  a pipette, 
as  fast  as  they  subside.  In  other  cases,  you  may  digest 
the  pus  for  a few  minutes  with  distilled  water  containing 
a few  drops  of  ammonia.  On  this  being  poured  into  a 
conical  glass,  any  fragments  it  may  contain  can  be  removed, 
aud  examined  with  the  microscope.  If  no  particles  can 
be  detected,  there  is  ground  for  believing  that  the  contents 
of  the  abscess  have  been  encysted.  Where  fragments  ai’e 
present,  you  may  estimate  the  danger  of  the  case  by  noting 
their  size  and  number.  The  abscess  may,  however,  burst 
into  one  of  the  neighbouring  organs,  or  through  the 
parietes  of  the  abdomen.  Of  thirty-nine  cases  of  recovery, 
collected  by  Eouis,  seventeen  burst  through  the  abdominal 
or  thoracic  walls,  fifteen  opened  into  the  bronchi,  three 
into  the  stomach,  and  four  into  the  colon. 
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Treatment  (p.  29).' — A.  In  pysemic  abscess  tbe  treatment 
must  be  directed  to  tbe  constitutional  disorder,  the  hepatic 
supiiuration  being  only  a consequence  of  it.  In  order  to 
arrest  pyaemia,  it  bas  been  proposed  by  some  foreign  prac- 
titioners to  treat  tbe  patient  witb  tbe  sulphites  of  sodium 
or  potassium,  or  tbe  sulpbocarbolate  of  sodium ; but  in  this 
country  botb  of  the  above  drugs,  as  well  as  the  subcu- 
taneous injection  of  carbolic  acid,  have  proved  useless  for 
this  puiqiose.  Most  benefit  has  been  obtained  from 
frequent  and  large  doses  of  quinine,  combined  with  acids. 
In  troiiical  abscess,  you  should  carefully  inquire  into  tbe 
state  of  tbe  colon,  as  ulcei’ation  of  its  mucous  membrane 
is  a very  common  accompaniment,  or  cause  of  the  affection 
of  tbe  liver. 

B.  When  acute  hepatitis  bas  resulted  from  a direct 
injury,  you  are  advised  to  employ  venesection  or  leeches. 
Such  cases  are,  however,  rare,  and  bleeding  is  out  of  the 
question  with  tbe  rapid,  compressible  jiulse  of  pyaemia  or 
tropical  abscess. 

In  tbe  early  stage  of  tropical  abscess,  if  tbe  patient  is 
strong,  and  tbe  pain  excessive,  a few  leeches  may  be  applied, 
but  this  is  very  rarely  necessary.  Mercury,  which  was 
formerly  einjiloyed  to  prevent  tbe  formation  of  abscess,  is 
now  universally  condemned,  and  reliance  is  chiefly  placed 
on  tbe  administration  of  ipecacuanha,  as  incases  of  dysen- 
tery. Tbe  hepatic  region  should  be  covered  with  a large 
hot  poultice,  and  dry  cupping,  or  sedative  fomentations 
may  be  employed,  if  tbe  pain  be  severe. 

It  is  generally  necessary  to  support  tbe  action  of  tbe 
heart  by  means  of  alcohol,  ammonia,  or  ether. 

C.  Sedatives  are  always  required  to  relieve  pain  and 
procure  sleep.  Morphia  may  be  given,  either  subcu- 
taneously or  by  the  mouth.  The  latter  method  of 
administration  is  to  be  preferred  where  there  is  diarrhoea, 
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but  it  is  better  to  give  it  subcutaneously  wlien  there  is 
much  tendency  to  vomiting.  The  hydrate  of  chloral  is  in 
some  cases  more  useful  than  opium,  others  prefer  a full 
dose  of  the  compound  tincture  of  camphor,  as  being  less 
apt  to  derange  the  digestive  organs. 

D.  Insist  upon  rest  in  bed.  Usually  the  patient  is  too 
ill  to  sit  up,  but  occasionally  he  is  inclined  to  walk  about, 
after  signs  of  suppuration  have  shown  themselves. 

G.  The  chief  point  in  the  treatment  is  the  evacuation 
of  the  pus.  You  rarely  can  detect  the  abscesses  in  pyaemia, 
on  account  of  their  small  size.  In  tropical  cases,  you 
must  search,  both  in  the  epigastric  region  and  on  the 
sides  of  the  chest  and  back,  for  any  signs  of  suppuration. 
Press  your  fingers  deeply  between  the  ribs,  and  very  care- 
fully examine  if  any  elasticity  can  be  discovered.  If  so, 
enter  the  trocar  or  an  aspirator  at  the  affected  part.  If 
the  instrument  is  of  small  size  no  harm  will  be  done  by 
the  puncture,  even  if  it  prove  unsuccessful,  whilst  you 
may  save  the  life  of  your  patient  by  evacuating  a collec- 
tion of  pus.  You  rarely  succeed  in  emiitying  the  cavity 
at  once,  because  the  liver  is  not  capable  of  expansion,  like 
the  lung.  It  is  generally  necessary,  therefore,  to  repeat 
the  operation  from  time  to  time. 

The  following  rules  are  laid  down  by  Sir  Joseph  Fayrer. 
I.  In  all  cases  where  there  is  a visible,  fluctuating  tumour, 
operate  at  once.  2.  Explore  with  the  aspirator,  in  cases 
where  the  symptoms  of  abscess  of  the  liver  are  present, 
with  a distinct  tumour  projecting  from  the  normal  contour 
of  the  liver,  or  causing  bulging  of  the  ribs,  though  there 
be  no  perceptible  fluctuation.  3.  Exjdoi’e,  when  symjjtoms 
of  abscess  co-exist  with  uniform  enlargement  of  the  liver, 
but  with  no  distinct  tumour  or  bulging,  if  there  be  any 
local  oedema,  obliteration  of  an  intercostal  space,  or  pain 
localised  to  one  spot,  when  pressure  is  made  upon  it  or 
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■when  the  patient  takes  a full  inspiration.  4.  Explore, 
where  there  are  no  signs  of  abscess,  but  where  the  consti- 
tutional symptoms  are  severe  and  leave  little  doubt  of  its 
existence.  5.  Where,  from  the  presence  of  jaundice  or 
other  symptoms,  there  is  reason  to  fear  there  are  numerous 
abscesses,  it  ■will  be  better  to  abstain  from  any  operation.* 
The  points  at  which  a liver  abscess  may  be  explored  or 
punctured  are  indicated  in  the  following  diagrams  (Figs. 
13,  14). 


Figs.  13  and  14  show  the  site  of  puncture  for  hepatic 
abscess.  The  shaded  A and  B indicate  the  areas  on  the 
front  and  hack  of  the  body  respectively,  within  which  the 
punctures  for  hepatic  abscess  may  be  made  (Sir  Joseph 
Payee  e). 

E.  In  the  intervals  of  tapping,  or  in  any  case  where 
you  suspect  suppuration,  you  must  support  the  strength 
of  the  patient  by  alcohol  in  various  forms,  soup,  beef  tea, 

* ‘ Clinical  Lectures  on  Diseases  of  the  Liver,’ h}' Dr.  Murchison, 
p.  214. 
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jellies,  milk,  and  farinaceous  food-  Quinine,  combined  with 
acid  (F.  215),  fonns  the  most  useful  tonic. 

B.  Amer. — At  the  onset,  a large  dose  of  quinine  with  a little 
morphia  may  he  given.  Saline  aperients  are  useful. 

Fr. — When  the  disease  has  arisen  from  a calculus  or  an  accident, 
ice  should  be  applied  to  the  hepatic  region,  leeches  to  the  anus,  and 
repeated  purgatives  should  be  prescribed.  To  prevent  the  forma- 
tion of  pus,  calomel  in  small  doses  is  recommended,  but  its  utility 
is  very  doubtful. 

Gervi. — Local  bleeding,  emetics,  and  purgatives  are  advised ; 
they  are  not  of  much  use  in  preventing  suppuration. 

C.  Amer. — In  case  of  vomiting,  effervescent  medicines,  carbolic 
acid,  creasote,  or  bismuth  may  be  given. 

G.  Amer. — Esploratoiy  puncture  of  the  liver  is  free  from  any 
ill  effects,  even  if  pus  is  not  present.  As  soon  as  the  diagnosis  of 
pus  is  certain,  an  aspirator  should  be  introduced.  When  the 
abscess  is  large,  a free  opening  must  be  made,  and  a drainage-tube 
inserted. 

Fr. — When  the  abscess  is  situated  in  the  epigastrium  or  below 
the  ribs,  caustics  may  be  used,  so  as  to  set  up  adhesions,  before  a 
puncture  is  made  ; but  when  the  fluctuation  is  between  the  ribs,  it 
is  better  to  tap  at  once.  Injections  of  iodine  or  alcohol  are 
required  when  the  cavity  is  large. 

Germ. — The  abscess  should  be  emptied  as  soon  as  its  diagnosis 
is  certain. 


Congestion  of  the  Liver. 

Prognosis. — This  may  occur  as  an  acute  or  chi’onic 
condition.  The  probability  that  the  organ  will  be  restored 
to  its  nonnal  state  is  usually  in  proportion  to  the  rapidity 
with  which  the  enlargement  has  occurred.  It  is  very  rare 
that  the  patient  dies  from  hepatic  congestion,  but,  by  the 
impediment  it  causes  to  the  circulation  through  the  gastro- 
intestinal membrane,  most  of  the  cases  of  chronic  gastric 
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catarrli,  so  common  in  medical  practice,  are  produced.  The 
prospect  of  recovery  in  chronic  cases  is  to  be  detennined, 
mainly  by  a consideration  of  the  cause  from  which  it  has 
arisen.  Where,  for  instance,  it  has  resulted  from  excess  in 
eating  or  drinking,  it  depends  on  whether  the  jiatient  can 
refrain  from  bis  accustomed  indulgence.  In  malarial  cases 
the  prognosis  is  usually  favorable,  if  you  can  remove  the 
])atient  to  a dry  and  healthy  climate,  or  otherwise  over- 
come the  effects  of  the  malarial  poison.  In  heart  disease 
it  is  an  evidence  that  the  right  side  is  dilated,  and  that 
the  case  is  approaching  its  final  stage. 

Treatment  (ji.  29). — Although  congestion  is  different 
pathologically  from  inflammation,  the  indications  are  the 
same. 

A.  In  most  cases,  the  line  of  treatment  must  deiiend  on 
the  cause  of  the  disease.  If  malarial,  give  quinine  freely, 
or,  if  this  fails,  arsenic  (F.  225).  Such  persons  usually 
require  a moderate  amount  of  alcohol  with  their  food. 
When  from  diseased  heart,  and  attended  by  dropsy  and 
dysjmcea,  you  must  presciibe  rest,  along  with  digitalis  and 
other  diuretics  (F.  90) ; but  you  will  constantly  find  digitalis 
does  not  act  until  you  add  mercui-y  to  it  (F.  99).  This 
should  be  continued  until  the  gums  become  sore,  when  the 
amount  of  the  urinary  secretion  often  suddenly  increases. 
When  you  find  mercury,  given  internally,  produces  irrita- 
tion of  the  gastro-intestinal  tract,  you  may  order  the 
mercurial  ointment  to  be  rubbed  into  the  region  of  the 
livei’,  night  and  morning.  I have  often  found  this  more 
efficacious  than  the  internal  administration  of  the  drug. 

B.  It  is  rarely  necessary  to  use  venesection.  When  it 
arises  from  over-indulgence  in  eating  or  drinking,  leeches 
to  the  hypochondrium  or  to  the  anus  are  useful.  The 
anus  is  to  be  preferred,  where  there  is  a history  of  jn'evious 
bleeding  fi’om  piles.  Where  you  cannot  use  leeches,  you 
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may  often  eirn)loy  dry  cupping  or  sinapisms  to  the  epigas- 
trium with  great  benefit. 

You  can  lessen  the  engorgement  of  the  liver,  either  by 
draining  some  of  the  fluid  parts  of  the  blood  from  the 
portal  veins  by  purgatives,  or  by  stimulating  the  secretion 
of  the  liver,  and  thus  tapping  the  vessels  whilst  passing 
through  the  organ. 

Hydragogue  cathartics  best  effect  the  first  of  these 
objects.  Friedrichshall  and  Pullna  water,  or  Carlsbad 
salt,  are  popular  remedies  for  biliousness,  which  they 
remove  in  this  way.  You  should  restrict  this  method  to 
young  and  plethoric  persons,  and  do  not  continue  it  for 
any  length  of  time,  without  adding  a stimulant  or  tonic  to 
the  sahne.  Of  the  various  saline  aperients  the  jahosphate 
of  sodium  is  one  of  the  most  valuable,  or  the  sulphate  of 
sodium  (F.  151),  or  magnesia,  or  the  tartarated  soda  may 
be  prescribed,  and  combined,  if  necessary,  with  quinine  or 
some  other  bitter.  Iron  is  rarely  of  benefit;  it  usually 
disorders  the  digestive  functions. 

You  may  effect  the  same  object  in  persons  of  a more 
feeble  state  of  health,  and  whose  vascular  system  is  not 
overloaded,  by  cholagogues.  Thus  a few  successive  and 
moderate  doses  of  calomel  (F.  161),  or  blue  pill  (F.  160), 
followed  by  a saline  aperient  next  morning,  often  produce 
less  depression  than  a long  course  of  the  salines  alone. 
When  there  is  much  irritability  of  the  gastro-intestinal 
tract,  small  doses  of  calomel  (|  gr.  or  ^ gr.),  given  two  or 
three  times  a day,  are  often  of  great  service.  If  mercurials 
are  not  desirable,  you  may  prescribe  podophyllin  (F.  162), 
leptandrin,  euonymin,  or  taraxacum  (F.  15).  What  is 
most  generally  useful  is  a mixture  of  soda  or  potash  along 
with  rhubai-b  (F.  213).  In  old  people,  especially  where 
there  is  much  constipation,  an  electuary  of  senna  (F.  132), 
guaiacum,  or  sulphur,  answers  a similar  purpose. 
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In  very  clironic  cases,  wlien  the  feebleness  of  your 
patient  forbids  the  use  of  all  active  treatment,  you  may 
employ  acid  baths  or  bandages,  or  give  acids  internally 
(F.  210),  along  with  a mild  aperient.  It  is  in  chronic 
cases  that  the  chloride  of  ammonium,  in  doses  of  ten  to 
twenty  grains  three  times  a day,  often  proves  so  valuable. 
If  you  have  reason  to  suspect  syphilis,  the  iodide  of  jiotas- 
sium  or  perchloride  of  mercury  must  be  given,  and  con- 
tinued for  some  time. 

D.  In  the  acute  form  bodily  rest  is  to  be  recommended. 
In  chronic  congestion,  especially  where  it  arises  from  in- 
dolence or  indulgence  in  eating,  regular  exei'cise  in  the 
open  air  is  essential.  You  may  also  jiromote  the  circula- 
tion through  the  liver  by  frictions  with  iodine  or  other 
stimulating  substances. 

E.  The  diet  should  be  sparing  in  quantity.  Alcohol, 
coffee,  spices,  and  other  stimulants  to  the  digestive  organs, 
must  be  prohibited,  and  the  jiatient  should  not  indulge  in 
too  frequent  meals.  When  the  disorder  has  arisen  from 
over-indulgence  in  eating  or  drinking,  you  must  restrict 
him  to  well-cooked  vegetables,  fruits,  skimmed  milk,  fish, 
or  lean  meat ; but  if  there  is  much  gastro-intestinal 
catarrh,  an  absolute  milk  diet  will  be  found  valuable. 
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SECTION  III. 

Chronic  Diseases  of  the  Liver. 

Cirrhosis. 

As  this  disease  ordinarily  arises  from  the  abuse  of 
alcohol,  your  chance  of  relieving  the  jiatient  chiefly 
depends  upon  his  power  of  abstaining  from  all  fermented 
liquors.  Without  this,  all  your  endeavours  to  cure  him 
will  prove  fruitless. 

In  the  first  stage,  that  is,  before  dropsy  has  taken 
place,  the  symptoms  are  similar  to  those  of  chronic 
hepatic  congestion,  and  there  is  usually  a reasonable 
pi'obability  of  a successful  result.  As  soon  as  ascites 
has  shown  itself,  the  chance  of  a favorable  issue  is 
greatly  diminished,  and  the  more  rapidly  the  fluid  increases 
the  more  imminent  is  the  danger.  Nevertheless,  if  there 
is  no  fever  and  no  complication,  you  may  in  many  cases 
afford  relief,  although  the  patient  seldom,  if  ever,  regains 
a perfect  state  of  health. 

Hsematemesis  is  apt  to  occur  before  dropsy  has  shown 
itself.  It  is  always  a sign  of  ill  omen,  for  persons  habitu- 
ated to  excess  in  alcohol  bear  the  loss  of  blood  badly.  It 
is  apt  to  recur  from  time  to  time,  and  therefore,  however 
well  the  patient  may  have  borne  the  first  hsemorrhage,  you 
should  watch  him  closely,  and  give  a very  cautious  prog- 
nosis. 

Treatment  (p.  40). — Before  the  occurrence  of  ascites, 
the  treatment  is  precisely  similar  to  that  required  for 
chronic  congestion.  In  the  first  place,  endeavour  to  jiut  a 
complete  stop  to  the  habit  of  sjhrit-drinkiug.  It  is  of 
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little  use  to  counsel  moderation ; you  can  only  do  good  by 
resolutely  insisting  upon  perfect  abstinence  from  alcohol. 
If  it  is  impossible  to  attain  this  object,  you  may  allow  some 
light  wine,  such  as  claret  or  hock,  in  moderate  quantities. 

In  many  cases  the  symptoms  subside  very  slowly,  and 
you  may  then  with  great  benefit  prescribe  a prolonged 
course  of  iodide  of  potassium  (F.  8),  with  an  occasional 
dose  of  blue  pill  (F.  160).  This  is  more  especially  useful, 
where  you  have  reason  to  suspect  the  patient  has  suffered 
from  syphilis. 

Attacks  of  perihepatitis  may  require,  in  plethoric 
subjects,  the  use  of  leeches,  followed  by  hot  fomentations 
or  poultices  ; but  when  there  is  general  debility  you  must 
content  yourself  with  the  application  of  a small  blister  to 
the  part.  In  chronic  cases,  where  there  is  pain  but  not 
much  tenderness,  the  iodine  liniment  may  be  painted  over 
the  hepatic  region  night  and  morning,  until  the  skin 
becomes  sore.  The  pain  is  seldom  so  severe  as  to  require 
sedatives,  but,  if  it  prevents  the  patient  sleeping,  a dose  of 
Dover’s  powder,  combined  with  a grain  or  two  of  calomel, 
may  be  given  each  night.  When  the  pain  has  subsided,  a 
flannel  or  silk  bandage  should  be  worn  around  the  hypo- 
chondrium,  so  as  to  maintain  the  organ,  as  much  as 
possible,  at  rest. 

After  ascites  has  shown  itself,  the  indications  are  the 
same  as  those  for  other  forms  of  dropsy  (p.  42). 

A.  The  cause  of  the  exudation  into  the  peritoneum  is  the 
organisation  and  contraction  of  the  lymph  effused  into  the 
portal  canals,  and  the  consequent  obstruction  to  the  circu- 
lation. Put  a stop,  therefoi'e,  to  all  stimulants,  especially 
to  alcohol,  which  tends  to  increase  the  exudation  around 
the  portal  veins.  Mercury  has  been  supposed  to  have  a 
specific  action  upon  the  liver,  and  in  the  treatment  of  this 
form  of  dropsy  it  is  invaluable.  You  may  use  blue  pill. 
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but  I generally  prefer  tlie  perchloride  of  mercury  in  solu- 
tion (F.  4).  It  must  be  continued  for  many  weeks  or 
mouths,  according  to  the  obstinacy  of  the  case,  and  decisive 
results  are  seldom  obtained  until  the  gums  become  sore. 
As  soon  as  this  is  observed  you  should  diminish  the  dose, 
but  you  must  persevere  with  its  use  until  the  ascites  has 
entii’ely  disappeai’ed. 

Perfect  rest  in  bed  is  essential  to  success,  in  order  to 
lessen  the  congestion  of  the  portal  vessels,  and  to  save  the 
strength  of  the  patient.  Keeji  him  on  liquid  food,  such 
as  soup,  beef  tea,  jellies,  and  milk. 

F.  To  give  time  for  the  mercury  to  produce  good  results, 
you  must  keep  up  a brisk  action  on  the  jiortal  system. 
This  is  best  effected  by  the  compound  powder  of  jalap, 
with  or  without  the  addition  of  gamboge  (F.  168),  or  by 
saline  aperients  (F.  148).  The  dose  should  be  sufficient 
to  produce  two  or  three  liquid  evacuations  daily,  at  the 
commencement  of  the  treatment,  but  a less  amount  of 
purging  will  suffice  as  the  dropsy  decreases.  Where  the 
urine  is  very  scanty,  or  the  heart  dilated,  you  may  add 
digitalis  to  the  mercury.  It  is  advisable  to  give  the 
aperients  early  in  the  morning  before  food,  so  that  they 
may  act  freely  on  the  bowels,  at  the  same  time,  that  they 
do  not  carry  oft'  any  food  that  is  undergoing  the  process  of 
digestion.  Irritating  purgatives,  such  as  croton  oil  and 
elaterium,  should  be  prescribed  with  caution,  as  attacks 
of  enteritis  sometimes  occur  in  these  cases.  Diuretics, 
although  they  are  usually  prescribed,  are  not  of  much  use  in 
the  ascites  arising  from  cirrhosis.  The  best  are  the  acetate 
of  potassium,  benzoate  of  ammonium,  and  the  infusion  of 
digitalis.  The  resin  of  copaiba  (F.  98)  has  been  strongly 
recommended,  but,  according  to  my  experience,  its  action 
is  very  variable,  and  it  is  apt  to  lessen  the  appetite  of  the 
patient. 


19 


290 


CIRRHOSIS. 


G.  It  rarely  happens  that  the  action  of  purgatives 
alone  is  sufficient  to  reduce  the  swelling.  You  must, 
therefore,  resort  to  tapping,  and  repeat  it  as  often  as  the 
breathing  becomes  difficult,  or  signs  of  oedema  of  the 
lungs  present  themselves.  You  should  taj)  at  an  early 
stage,  in  order  to  prevent  the  fluid  in  the  abdomen  com- 
jiressing  the  superficial  veins  which  assist  in  maintaining 
a circuitous  circulation  of  the  venous  blood.  Use  a fine 
flannel  bandage  as  soon  as  the  ascites  seems  fairly  to  have 
subsided,  or  you  may  support  the  abdomen  by  strapping. 

Obstinate  diarrhoea  is  one  of  the  most  troublesome  ac- 
companiments of  cirrhosis.  Unless  it  greatly  reduces  the 
patient’s  strength,  you  had  better  leave  it  alone ; but  if 
his  pulse  begins  to  fail,  you  must  employ  opiate  enemata, 
or  astringents,  such  as  logwood  (F.  59),  or  acetate  of  lead 
(F.  60). 

A.  Amer. — Let  the  patient  give  up  coffee,  tea,  alcohol,  and 
highly  seasoned  food. 

Fr. — If  there  is  a history  of  syphilis,  iodide  of  potassium  should 
be  prescribed.  When  the  cirrhosis  is  secondary  to  peritonitis, 
leeches  or  cupping  may  be  used. 

B.  Amer. — The  chloride  of  gold  and  sodium  gr.)  may  be 
given,  or  the  percbloride  of  mercury,  or  phosphate  of  sodium  (1  dr, 
three  times  a day).  The  most  efficient  topical  application  during 
the  hypertrophic  stage  is  the  Unguent.  Hydrarg.  lodid.  Euh.  A 
piece  the  si/e  of  a large  pea  should  he  thoroughly  rubbed  in  over 
the  hepatic  region  daily,  until  some  irritation  of  the  skin  is  pro- 
duced. 

Germ. — Iodide  of  potassium  is  recommended,  but  its  value  is 
very  doubtful. 

F.  Amer. — Succulent  vegetables,  lean  meat,  and  acid  fniits  form 
the  most  suitable  diet.  A diet  of  skimmed  milk  is  useful. 

Fr. — Milk  diet  is  of  no  value. 

G.  Ame>\ — To  remove  ascites,  the  warm  hath,  vapour-bath, 
digitalis  stupes,  with  the  subcutaneous  injection  of  pilocarpine  are 
most  useful.  The  compound  powder  of  jalap  is  the  best  purgative. 
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and  podophyllin  may  be  added  to  it  to  increase  its  efficacy. ' Elate- 
riura  is  useful.  Tapping  should  be  used  if  necessary. 

Fr. — Tap  as  often  as  is  necessary  to  relieve  the  bi’eathing. 
Germ. — Tapping  must  be  used  if  necessary. 


Hydatid  Cysts  of  the  Liver. 

Prognosis. — The  prognosis  varies  greatly  in  different 
cases,  according  to  the  size  and  situation,  as  well  as  the 
number,  of  the  cysts  that  may  he  present.  For  example,  a 
single  tumour,  so  placed  as  to  he  readily  reached  by  opera- 
tion, presents  a fair  chance  of  success.  Those  that  have 
few  or  no  “ daughter-cysts  ” within  them  are  also  favorable 
cases.  You  may  guess  at  the  number  of  secondary  cysts, 
by  comparing  the  amount  of  fluid  you  can  remove  by  the 
trocar  with  the  size  of  the  swelling.  Small,  deeply  seated 
hydatids  are  more  likely  to  undergo  spontaneous  degenera- 
tion and  cure  than  those  on  the  exterior  of  the  organ. 
When  the  tumour  bursts  into  the  colon,  there  is  a more 
favorable  prospect  than  when  a rupture  takes  place  into 
the  lung  or  bronchial  tubes.  The  bursting  of  a cyst  into 
the  pleura  is  attended  with  great  danger  ; perforation  of 
the  pericardium  or  peritoneum  is  generally  fatal. 

Treatment. — Various  remedies  have  been  recommended, 
such  as  common  salt,  iodide  of  potassium,  &c.,  in  order  to 
destroy  the  hydatids.  They  have,  however,  always  failed 
to  produce  any  effect  upon  the  disease,  and  the  only 
chance  of  relieving  the  patient  is  by  a surgical  operation. 

The  simplest  procedure  is  to  tap  the  cyst  with  a trocar 
or  aspirator,  by  which  the  fluid  contents  are  removed. 
Some  recommend  that  the  point  of  the  trocar  should  be 
moved  about  in  different  directions,  so  as,  if  possible,  to 
rupture  the  “ daughter-cysts.”  As  soon  as  the  liquid  has 
ceased  to  flow,  you  should,  as  you  withdraw  the  trocar. 
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press  the  abdominal  walls  over  the  part,  so  as  to  prevent 
any  escape  into  the  peritoneal  sac,  and  cover  the  wound 
with  a piece  of  lint  soaked  in  collodion.  The  abdomen 
must  be  then  cai'efully  bandaged,  and  a dose  of  morphia 
administered.  The  object  of  the  operation  is  to  kill  the 
hydatids  by  the  removal  of  the  fluid  in  which  they  live,  so 
that  it  is  not  necessary  entirely  to  empty  the  sac.  There 
is  often  a rise  of  temperature  for  a few  days  after  the 
oj>eration,  and  the  tumour  may  become  as  large  as  before, 
but  in  successful  cases  the  swelling  afterwards  gradually 
subsides.  Chlorofonn  should  not  be  exhibited  before  the 
operation,  lest  the  vomiting,  that  is  apt  to  follow  its  use, 
should  force  out  some  of  the  contents  of  the  sac  into  the 
peritoneum ; but  the  skin  may  be  anaesthetised,  by  means 
of  ice  or  the  ether  spray,  before  the  23nncture  is  made. 

Others  have  advised  the  injection  through  the  cannula 
of  a solution  of  ox- gall  or  male  fern,  under  the  idea  that 
in  this  way  the  vitality  of  the  echinococci  might  be  de- 
stroyed. In  most  cases  the  tai^jiing  alone  is  sufficient, 
although  you  may  have  to  repeat  the  ojiei’ation. 

When  the  fluid  withdrawn  by  the  trocar  proves  to  be 
purulent,  and  there  are  constitutional  symptoms,  the 
tumour  should  be  opened  by  the  knife  or  a large  trocar, 
the  contents  removed,  and  a drainage-tube  introduced. 
The  cavity  should  be  afterwards  regularly  washed  out 
with  a weak  solution  of  iodine  or  carbolic  acid  (2  per 
cent,  solution).  Hydatid  cysts  are  not  so  ajit  to  form 
adhesions  as  abcesses  of  the  liver,  but  you  can  generally 
ascertain  if  this  is  the  case,  by  marking  with  ink  the  lowest 
border  of  the  tumour,  then  making  the  jiatient  draw  a 
long  breath,  and  observing  if  the  border  descends  below 
the  mark.  If  no  alteration  of  its  i)osition  is  produced,  it 
is  tolerably  certain  that  it  is  fixed  to  the  parietes  of  the 
abdomen. 
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The  rupture  of  a hydatid  cyst  or  of  a hepatic  abscess 
into  any  of  the  abdominal  organs  must  be  treated  as  other 
injuries  of  the  parts  affected. 

In  some  cases  needles  were  introduced  into  a hydatid 
cyst  by  Dr.  Hilton  Fagge  and  Mr.  Durham,  and  a galvanic 
current  directed  through  them.  The  cun-ent  was  allowed 
to  pass  from  ten  to  twenty  minutes  at  a time. 

Amer. — Under  favorable  circumstances,  free  incision  and  drain- 
age produce  satisfactory  results.  Puncture  is  the  most  simple 
method  of  operation,  but  tapping  and  electrolysis  are  also  em- 
ployed. 

Fr. — Adhesions  may  be  excited  by  caustics,  the  sac  opened,  and 
afterwards  washed  out  by  an  iodine  injection. 

Germ. — A caustic  paste  made  of  chloride  of  zinc  may  be  applied ; 
it  slowly  effects  the  opening  of  the  sac,  and  the  subsequent  evacua- 
tion of  its  contents. 


CaNCEE  of  THE  LiVEE. 

Prognosis. — Cancer  of  this  organ  affords  no  hope  of  a 
successful  treatment.  The  progress  of  malignant  disease 
is  usually  more  rapid  when  it  affects  the  liver  than  any 
other  structure.  This  arises  partly  because  hepatic  cancer 
always  grows  very  quickly,  and  partly  because  we  almost 
always  find  a similar  condition  of  some  other  of  the  diges- 
tive organs.  Most  of  the  cases  terminate  within  nine  or 
twelve  months. 

Treatment. — As  soon  as  the  diagnosis  is  certainly  esta- 
blished, you  should  give  up  all  depressing  medicines,  such 
as  iodine  and  mercury,  and  attempt,  in  every  way  in  your 
power,  to  maintain  the  strength  of  the  patient.  In  addi- 
tion to  a nutritious  diet  and  a moderate  allowance  of 
alcohol,  you  may  prescribe  the  iodide  or  phosphate  of  iron, 
quinine  (F.  215),  or  cinchona  (F.  220).  Some  have  advised 
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liquor  potassse  along  witli  sarsaparilla,  or  a course  of  some 
bitter  infusion.  The  chief  part  of  the  treatment  must  be 
necessarily  palliative.  You  may  attempt  to  relieve  pain 
by  morphia,  given  by  the  mouth  or  subcutaneously,  or,  if 
this  fails,  you  may  use  hyoscyamus,  belladonna,  chloral,  or 
bromide  of  potassium  (F.  109).  In  some  cases,  relief  from 
pain  can  be  afforded  by  frequent  small  doses  of  chloral, 
even  when  morphia  fails. 

Vomiting,  diarrhoea,  and  other  symptoms,  arising  from 
a coexisting  affection  of  the  stomach  or  intestines,  present 
themselves,  but  these  must  be  combated  according  to  the 
principles  laid  down  for  their  treatment. 


Fatty  Liver. 

Prognosis. — In  the  majority  of  cases,  this  affection  is 
only  an  accompaniment  of  phthisis  or  some  other  wasting 
disorder,  and,  therefore,  the  probability  of  recovery  de- 
pends upon  that  of  the  original  malady.  Where  disease 
of  the  lungs  is  absent,  it  is  often  associated  with  chronic 
diarrhoea  and  general  debility.  Persons  so  affected  may 
live  for  a considerable  period  in  imperfect  health,  but 
are  supposed  by  some  practitioners  to  be  especially  liable 
to  apoplexy.  When  it  has  been  developed  in  individuals 
of  indolent  and  luxurious  habits,  the  condition  may  be 
removed  by  active  exercise  and  a carefully  regulated  and 
spare  diet. 

Treatment. — When  associated  with  phthisis  or  cancer, 
the  treatment  of  fatty  liver  is,  of  course,  subordinate  to 
that  of  the  original  disease.  In  cases  of  phthisis,  some 
advise  that  cod-liver  oil  should  not  be  given,  but  if  the 
oil  does  not  disagree,  there  can  be  no  advantage  in  with- 
holding so  useful  a remedy. 
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When  fatty  liver  occurs  independently  of  other  diseases, 
you  must  treat  it  on  the  same  principles  as  are  applicable 
to  other  cases  of  fatty  infilti’ation. 

A.  Avoid,  as  far  as  possible,  all  food  likely  to  produce 
fat,  for  instance,  whatever  contains  much  fatty,  saccharine, 
or  starchy  material,  as  well  as  alcohol,  unless  the  latter  is 
absolutely  necessary.  Where,  however,  you  have  reason 
to  suspect  the  coexistence  of  a fatty  state  of  the  heart, 
you  must  be  cautious  in  withholding  alcohol,  especially  if 
the  patient  has  been  long  accustomed  to  its  use.  The  diet 
should  consist  of  lean  meat,  green  vegetables,  fish,  and 
fiaiit.  Regular  exercise  in  the  open  air  should  be 
ordered,  but  it  should  not  be  so  severe  as  to  produce 
fatigue. 

F.  Regulate  the  digestive  organs,  either  by  means  of 
alkalies  (F.  142),  or  by  acids  (F.  211),  and  other  tonics,  as 
the  .state  of  the  gastro-intestinal  canal  may  seem  to  require. 
If  antemia  is  present,  iron  is  necessary.  Tlie  bowels  must 
be  regulated  by  means  of  rhubarb,  aloes,  or  senna,  but  all 
saline  purgatives,  and  other  lowering  remedies,  should  be 
avoided. 

Diarrhoea  is  the  most  troublesome  symptom,  and  tends 
greatly  to  reduce  the  streugtlj  of  the  jiatient.  Alkalies 
and  absorbents  are  not  of  much  use,  for  the  mucous 
membrane  of  the  gastro-intestinal  tract  is  usually  in  a 
state  of  fatty  degeneration  similar  to  that  of  the  liver. 
You  should,  therefore,  use  astringents.  Acetate  of  lead 
(F.  60),  nitrate  of  silver  (F.  52),  or  sulphate  of  copper 
(F.  55),  along  with  opium,  is  most  useful  where  the 
purging  is  of  long  standing,  or  where  there  have  been  re- 
peated attacks.  In  recent  cases,  logwood  (F.  47) , krameria, 
kino,  or  catechu,  with  or  without  opium,  is  more  bene- 
ficial than  the  metallic  astringents. 


296 


LAEDACEOUS  DISEASE  OP  THE  LIVEE. 


Lakdaceods  Disease  of  the  Livee. 

Prognosis. — As  this  is  only  a local  expression  of  a wide- 
spread disoi-der  of  the  system,  the  prognosis  depends,  not 
only  on  the  amount  of  hepatic  enlargement,  hut  on  the 
other  circumstances  of  the  case.  It  is  more  serious  when 
it  presents  itself  in  conjunction  with  phthisis  than  with 
syphilis  ; for  it  is  believed  that  the  latter  is  the  most 
curable  form  of  the  disease.  Tbe  greater  the  number  of 
organs  affected,  the  less  favorable  is  the  prognosis.  If, 
for  example,  the  liver,  spleen,  and  kidneys  are  all  imidi- 
cated,  you  would  look  upon  the  case  as  more  dangerous 
than  where  only  one  was  attacked.  The  greater  the 
rapidity  with  which  the  malady  has  increased,  the  more 
serious  is  the  aspect  of  the  case,  as  the  quick  extension 
from  one  structure  to  another  shows  that  the  general 
liealth  is  greatly  impaired.  Cases  are  quoted,  in  which  the 
progress  was  so  slow  as  to  extend  over  many  years,  and 
some  authors  have  affirmed  that  they  have  seen  the  en- 
largement of  the  liver  gradually  lessen  and  eventually  dis- 
appear. 

Treatment. — This  must  be  conducted  upon  the  same 
principles  that  guide  us  in  the  management  of  all  chronic 
diseases. 

A.  If  any  long-standing  sujipuration  is  present,  arising 
from  a diseased  bone  or  joint,  it  is  of  primary  importance 
that  the  local  affection  should  be  treated  surgically. 
Where  syphilis  seems  to  have  been  the  predisposing  cause, 
you  should  give  the  patient  iodide  of  iron  (F.  12),  nitric 
acid  (F.  209),  sarsaparilla,  or  other  remedies  of  a similar 
character. 

F.  You  must  try  to  improve  the  condition  of  the  blood,  an 
alteration  in  the  chemical  or  physical  constitution  of  which 
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is  supposed  to  give  rise  to  tlie  lardaceous  change.  The 
food  should  be  as  nutritious  as  possible,  and  a moderate 
amount  of  alcohol  is  usually  advisable. 

You  must  first  regulate  the  functions  of  the  stomach 
and  liver,  if  they  appear  to  be  disordered,  and  subse- 
quently prescribe  a prolonged  course  of  tonics.  Iron  is 
the  best,  and  may  be  given  alone,  or  in  combination  with 
quinine  (F.  201)  or  strychnia  (F.  228).  In  other  cases  zinc 
(F.  233),  or  manganese  should  be  jireferred,  the  former 
where  there  is  antemia  and  iron  disagrees,  the  latter  when 
an  astringent  is  also  required.  If  scrofula  has  shown 
itself,  you  may  prescribe  cod-liver  oil,  lacto-phosphate  of 
lime  and  iron,  or  hypophosphite  of  sodium.  Potash  in  dif- 
ferent forms  has  been  tried,  but  hitherto  without  much 
success. 

Some  object  to  cod-liver  oil  in  these  cases,  under  the 
idea  that  its  long-continued  administration  is  of  itself  apt 
to  induce  lardaceous  degeneration.  The  tincture  of  iodine 
(6  to  jl5  minims)  has  been  sti-ongly  recommended,  whilst 
others  have  seen  most  benefit  from  the  use  of  chloride  of 
ammonium  (in  doses  of  15  to  30  grains). 

The  excreting  organ  that  usually  requires  most  atten- 
tion is  the  intestine.  You  should  not  reduce  the  patient’s 
strength  by  saline  purgatives,  but  effect  your  object  by 
means  of  aloes  (F.  155),  rhubarb  (F.  142),  or  senna 
(F.  139).  In  case  of  severe  diarrhoea  opium  may  be 
prescribed,  even  if  there  be  albuminous  urine,  as  this  drug 
is  not  so  liable  to  prove  dangerous  in  lardaceous,  as  it 
is  in  contracting  kidneys.  The  dropsy  attendant  on 
lardaceous  liver  requires  the  use  of  diuretics  and  diapho- 
retics, but  these  should  be  combined  -with  iron  (F.  77),  or 
some  other  tonic.  If  any  exhausting  discharge  is  present, 
such  as  leucorrhcea,  or  bleeding  from  piles,  you  should 
check  it  by  appropriate  means. 
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Gall-stones. 

Prognosis. — Notwithstanding  the  severe  suffering  pro- 
duced by  the  passage  of  a gall-stone,  the  prognosis  is 
usually  favorable.  Occasionally  death  occurs  from  ex- 
haustion, and  in  still  rai’er  instances,  peritonitis  is  set  up 
by  ulceration  of  the  distended  gall-duct  or  gall-bladder, 
or  the  calculus  may  become  imj^acted,  and  incurable  jaun- 
dice result. 

Treatment  during  the  Passage  of  a Gall-stone  (p.  35). 

A.  In  order  to  encourage  the  passing  of  the  calculus,  it 
was  advised  by  Dr.  Prout  that  the  patient  should  drink 
large  quantities  of  warm  water,  in  which  bicarbonate  of 
soda  was  dissolved,  in  the  proportion  of  one  to  two  drachms 
to  a pint.  This  seems  the  most  feasible  method  of  in- 
creasing the  quantity  of  bile,  and,  at  the  same  time, 
diminishing  its  consistency. 

B.  It  is  only  in  cases  of  extreme  exhaustion  that  sti- 
mulants are  required.  You  must  not  prescribe  them, simply 
because  the  pulse  is  weak,  for  the  heart  may  be  tempo- 
rarily depressed  by  the  nausea.  But  if  the  feebleness  of 
the  pulse  persists,  and  the  patient  seems  to  remain  ex- 
hausted, you  may  give  ammonia  (P.  72),  brandy,  or  ether. 
Where  the  stomach  rejects  medicines,  you  should  order  an 
enema,  containing  two  or  three  tablespoonfuls  of  brandy 
in  a pint  of  warm  barley  water. 

C.  Tour  main  remedy  is  opium.  This  may  be  given 
along  with  ether  or  chloroform  (F.  174),  or,  what  is  better’, 
on  account  of  the  vomiting,  one  sixth  or  one  quarter  of  a 
grain  of  morphia  may  be  injected  subcutaneously,  and 
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repeated  every  two  or  three  hours  until  relief  is  obtained. 
If,  however,  you  prefer  to  give  opium  by  the  mouth,  it  is 
advisable  to  prescribe  it  in  the  shape  of  a pill  (i  gr.  or  | gr. 
of  morphia)  whenever  vomiting  is  persistent.  When  the 
patient  is  at  a distance  from  the  practitioner,  a suppository 
of  morphia  may  be  left,  with  directions  that  it  should  be 
used  in  case  a severe  attack  should  come  on.  Where  mor- 
phia fails,  belladonna  sometimes  proves  successful,  in  doses 
of  a quarter  or  half  a grain  of  the  extract,  or  ten  minims 
of  the  tincture,  every  three  hours  ; or  atropine  may  be 
used  subcutaneously,  in  doses  of  one  eightieth  to  one 
sixtieth  of  a grain.  At  the  same  time,  let  your  patient  be 
placed  in  a warm  bath  for  half  an  hour,  to  be  repeated 
every  three  hours,  keeping  the  abdomen  covered,  mean- 
while, with  a large  hot  poultice  or  hot  fomentations  ; or  a 
liniment  of  belladonna  and  chloi’oform  may  be  employed, 
sprinkled  upon  flannels,  or  on  sijongio-piline  wrung  out  of 
hot  water.  Bladders  of  ice  have  been  recommended,  but 
hot  applications  are  more  soothing. 

The  inhalation  of  chloroform  or  ether  is  often  used  in 
these  cases,  under  the  idea  that  they  do  not  diminish  the 
muscular  action  of  the  duct,  whilst  they  afford  relief  from 
the  pain.  It  is  dangerous  to  allow  a patient  liable  to  at- 
tacks of  this  kind  to  use  chloroform  himself,  as  he  may 
fall  asleep  over  the  open  bottle. 

“A  method  of  administering  chloroform  in  such  cases 
has  been  suggested  by  Mr.  W.  E.  Image,  of  Bury  St. 
Edmunds,  which  is  very  convenient,  especially  when  the 
medical  attendant  is  unable  to  remain  with  the  patient, 
and  it  would  be  dangerous  to  entrust  the  anaestlietic  to 
the  friends,  for  administration  in  the  ordinary  way.  A 
piece  of  blotting-paper  is  folded  and  placed  in  the  bottom 
of  a tumbler,  a little  chloroform  is  dropj^ed  upon  it  by 
the  medical  attendant,  or  by  a friend  of  the  patient.  The 
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patient  then  holds  the  tumbler  to  the  face  and  inhales. 
As  the  edge  of  the  tumbler  does  not  fit  closely  to  the  face, 
there  is  no  danger  of  the  chloroform  vapour  being  inhaled 
in  too  concentrated  a form.  As  soon  as  the  anaesthetic 
begins  to  take  effect,  the  patient’s  hand  which  holds  the 
tumbler  falls,  and  as  soon  as  the  anaesthetic  begins  to  pass 
off,  and  the  pain  is  again  felt,  the  tumbler  is  again  raised. 
The  only  necessary  precaution  is  that  the  bottle  containing 
the  anaesthetic  shall  on  no  account  be  entrusted  to  the 
patient  himself,  as  otherwise  in  his  drowsy  condition,  he 
might  spill  the  chloroform  on  the  pillow  or  bedclothes, 
and  then,  sinking  down  upon  them,  might  inhale  the 
vapour  until  a fatal  result  ensued.”* 

When  the  attack  is  of  long  dui-ation  and  there  is  great 
tenderness  of  the  gall-bladder,  or  where  severe  inflamma- 
tion of  the  gall-duct  seems  to  follow  the  passage  of  a 
calculus,  leeches  may  be  employed;  or,  if  the  pain  has 
persisted  for  some  time,  repeated  blistering  will  be  found 
of  advantage  in  preventing  the  thickening  that  is  apt  to 
take  place. 

The  vomiting  arises  from  irritation,  and  must  be  com- 
bated by  ice,  hydrocyanic  acid,  and  small  doses  of  morphia. 
As  soon  as  the  pain  has  subsided,  it  is  advantageous  to 
expedite  the  expulsion  of  the  calculus  by  an  aperient, 
such  as  calomel  (F.  165),  followed  by  a saline  draught. 

To  prevent  the  formation  of  biliary  calculi. — You  must 
order  a diet  from  which,  as  far  as  possible,  fat,  sugar, 
starch,  and  alcohol  are  excluded.  Insist  upon  regular 
exercise  in  the  open  air.  Frequent  doses  of  bicarbonate 
of  sodium  or  potassium  are  often  of  great  use,  but  the  most 
effective  way  of  giving  alkalies  is  by  means  of  the  waters 
of  Carlsbad,  Yichy,  Ems,  Marienbad,  or  Homburg  abroad, 
or  Cheltenham,  in  this  country. 

• Murchison  on  ‘ Diseases  of  the  Liver,’  p.  405. 
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One  of  tlie  best  methods  of  treatment  is  to  prescribe  a 
long  course  of  phosphate  of  sodium  (5ij  for  a dose),  to  be 
taken  each  morning,  when  fasting,  in  a tumblerful  of  hot 
water,  with  the  use  of  salicylate  of  sodium  or  bicarbonate  of 
sodium  with  rhubarb  (F.  21 3),  for  a week  or  two  at  a time. 
An  occasional  dose  of  Pil.  Hydrarg.,  followed  by  a saline 
aperient,  will  also  prove  beneficial.  Formerly,  a combina- 
tion of  ether  and  turpentine,  and  latterly,  the  internal 
administration  of  chloroform  has  been  recommended,  on 
the  idea  that  they  would  dissolve  any  calculi  that  might 
be  present  in  the  gall-bladder ; but  there  is  no  proof  that 
a gall-stone  can  be  liquefied  in  the  living  body  by  the  use 
of  any  of  these  drugs. 

The  gall-bladder  occasionally  becomes  greatly  dilated, 
from  obstruction  of  the  ducts  by  gall-stones,  or  by  inflam- 
mation set  up  by  them;  and  although,  in  the  majority 
of  such  cases,  the  tumour  subsides  after  rest  and  other 
medical  treatment,  in  some  instances  this  does  not  take 
place.  Under  such  circumstances,  the  gall-bladder  has 
been  opened  by  a surgical  operation,  the  calculi  removed, 
and  a drainage-tube  introduced. 

In  some  cases  of  chronic  jaundice,  which  medicines 
have  proved  unavailing  to  relieve,  the  gall-bladder  has  been 
opened  and  calculi  removed  from  the  ducts,  thus  allow- 
ing the  free  ingress  of  the  bile  into  the  intestinal  canal. 
Before  such  operations  are  undertaken,  it  must  be  remem- 
bered that  a permanent  obstruction  of  the  ducts  is  more 
frequently  the  result  of  cancer  of  the  pancreas  or  other 
neighbouring  stnictures,  than  of  impacted  biliary  calculi, 
and  also  that  these  may  be  present,  although  the  obstruc- 
tion may  be  due  to  malignant  disease.  I would,  therefore, 
advise  that  the  patient  or  his  friends  be  informed  of  the 
possibility  of  such  occurrences  before  operations  of  this 
kind  are  performed,  for  I have,  on  more  than  one  occasion. 
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known  great  disappointment  produced  by  tbeir  fruitless 
result. 


Prevention  of  Gall-stones. 

Amer. — One  of  the  most  useful  methods  of  treatment  is  to  give 
the  phosphate  of  sodium  (1  dr.  three  times  a day  in  hot  water). 
Others  advise  chloroform  (5  mins,  three  times  a day).  The  cholate 
of  sodium  (5  grs.  three  times  a day)  is  often  used,  whilst  the  in- 
spissated ox-gall  is  prescribed  by  others,  in  combination  with  the 
chloride  of  ammonium.  The  gall-stones  may  be  affected  by  fara- 
disation ; one  electrode  is  introduced  into  the  rectum,  the  other, 
a sponge  well  moistened,  being  applied  over  the  gall-bladder. 

Fr. — The  Durande  method  consists  in  giving,  each  morning,  a 
dose  of  a mixture  of  three  parts  of  sulphuric  ether  mixed  with  two 
of  turpentine. 
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CHAPTER  XII. 

DISEASES  OE  THE  KIDNEYS. 

The  quantity  of  urine  secreted  depends  mainly  upon 
tlie  amount  of  pi’essure  of  the  blood  in  the  vessels  of  the 
glomeruli  of  the  kidney.  We  consequently  give  liquids 
freely,  when  we  wish  to  increase  the  activity  of  these  organs. 
Toast-water  or  barley-water  is  generally  used  for  this 
purpose.  Distilled  water  is  invaluable  in  the  treatment 
of  diseases  of  the  kidneys,  and  should  be  used  freely  in 
tubular  nephritis,  as  well  as  in  cases  of  calculi  of  the 
kidney.  In  the  former,  it  is  of  use  by  washing  away  the 
casts  contained  in  the  inflamed  tubules,  whilst  in  the 
latter,  it  takes  up  uric  acid  in  larger  quantity  than  or- 
dinary spring  water.  Wlien  distilled  water  cannot  be 
obtained,  rain-water,  boiled  and  filtered,  may  be  substi- 
tuted. 

The  action  of  the  skin  is  antagonistic  to  that  of  the 
urinary  organs,  the  greater  the  amount  of  blood  circu- 
lating through  the  integuments,  the  smaller  being  the 
pressure  in  the  renal  arteries.  In  prescribing  diuretics, 
therefore,  this  must  be  borne  in  mind,  and  the  surface  of 
the  body  should  be  kept  cool.  On  the  contrary,  where 
you  wish  to  lessen  the  determination  of  blood  to  the 
kidneys,  the  use  of  hot  baths  is  of  primary  importance. 

The  activity  of  the  kidneys  is  also  dej>endent  on  the 
amount  of  the  excrementitious  materials  to  be  eliminated. 
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As  the  quantity  of  urea  is  increased  by  animal,  and 
lessened  by  vegetable  food,  you  might  expect  that,  by  a 
careful  management  of  the  diet,  you  would  be  able  to 
I'egulate  the  renal  functions.  You  are,  therefore,  advised 
by  some  authors,  to  restrict  the  patient  to  a diet  com- 
posed exclusively  of  farinaceous  substances  and  fruit  in 
all  acute  affections  of  the  kidneys  ; but  unfortunately  this 
can  be  seldom  continued  for  any  length  of  time,  since  in 
almost  every  case  of  congestion  or  inflammation  of  these 
organs,  albumen  is  abstracted  from  the  blood  in  so  large  a 
quantity,  that  a more  nutritious  diet  becomes  necessary. 

Wai*m  and  vapour  baths  are  employed  for  the  treatment 
of  renal  diseases,  both  to  keep  up  the  action  of  the  skin, 
and  also  to  remove  any  dropsical  effusion  that  may  be 
jiresent.  It  is  a good  plan  to  let  the  patient  enter  the 
hot  bath  at  about  98°  or  100°,  and  then  add  more  hot 
water,  so  as  gradually  to  raise  the  heat  to  such  a tempera- 
ture as  he  can  conveniently  bear  for  a quarter  of  an  hour. 
As  soon  as  he  is  removed  from  the  bath,  let  him  be  packed 
in  hot  blankets  for  one  or  two  hours,  so  as  to  encourage 
the  sweating,  after  which  he  should  be  well  dried  and 
placed  in  a warm  bed.  In  the  vapour- bath  he  is  surrounded 
with  blankets,  and  the  steam  is  conveyed  beneath  them 
by  a pipe  connected  with  a boiler.  In  tbe  houses  of  the 
poor,  an  easy  method  of  giving  a vapour-bath  consists  in 
placing  the  patient  on  a cane-bottomed  chair,  and  covering 
him  with  blankets,  which  are  firmly  secured  around  his 
neck.  A small  tub  of  hot  water  is  placed  at  his  feet,  into 
which  a heated  brick  is  dropped  from  time  to  time,  so  as 
to  keep  up  the  evolution  of  steam.  Some  employ  a hot 
bath  produced  by  soda-water  bottles  filled  with  boiling 
water,  wrapped  in  flannels,  and  placed  near  the  jiatient 
when  in  bed ; whilst  others  recommend  that  a couple  of 
bricks  should  be  put  in  an  oven  for  half  an  hour,  and 
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then  surrounded  by  thick  flannels  soaked  in  vinegar,  and 
supported  by  plates  placed  close  to  the  patient’s  shoulder 
on  one  side  and  his  leg  on  the  other. 

The  most  convenient  form  of  hot-air  bath  for  hospital 
use  is  that  figured  below  (Fig.  15).  The  air,  heated  in  the 


receiver  by  means  of  a spirit  lamp,  is  conveyed  by  a pipe 
beneath  the  bedclothes,  which  are  supported  by  an  iron 
cradle.  With  such  an  apparatus,  the  temperature  may 
be  maintained  for  any  length  of  time  you  may  think 
desirable. 

You  should  be  cautious  in  the  use  of  hot  baths  whenever 
there  is  congestion  or  oedema  of  the  lungs.  They  are  also 
contra-indicated  by  a high  temperature  of  the  skin,  and 
by  urgent  uraemic  symptoms. 

You  may  lessen  the  activity  of  the  kidneys  by  medicines 
that  act  upon  the  skin  or  intestinal  canal,  and  it  is  with 
this  view  that  diaphoretics  and  purgatives  are  employed 
in  renal  disorders.  You  can  increase  the  flow  of  urine 
by  certain  drugs,  which  are  divided,  according  to  their 

20 
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action,  into  three  classes,  and  are  known  as  hydragogiie, 
refrigerant,  and  stimulating  diuretics. 

Hydragogue  diuretics  are  employed  to  carry  off  dropsical 
accumulations.  Digitalis,  convallaria,  strophanthus,  squill, 
scoparium,  caffein,  and  spirit  of  nitrous  ether  are  included 
under  this  head.  Digitalis  is  the  most  valuable  of  this 
class,  and,  on  account  of  its  tonic  action  on  the  heart,  is 
chiefly  employed  where  dropsy  has  arisen  from  dilatation 
of  that  organ.  But  it  is  also  of  use  in  renal  diseases,  espe- 
cially in  contracting  kidney.  It  may  be  prescribed  in 
acute  renal  inflammation,  where  the  diminution  of  urine 
is  not  excessive,  but  it  is  less  effective  when  the  urine  is 
very  scanty,  and  in  cases  of  chronic  tubular  disease.  Squill 
is  chiefly  given  where  there  is  deficiency  of  urine  in  chronic 
bronchitis,  asthma,  and  other  chest  affections,  in  which  its 
power  of  promoting  expectoration  is  also  of  value.  Sco- 
parium is  often  employed,  along  with  squill  and  digitalis, 
in  the  dropsy  of  heart  disease.  The  spirit  of  nitrous  ether 
is  usually  administered  along  with  other  diuretics.  Caffein 
is  employed  in  dropsy  arising  fromldiseased  heart,  and 
may  be  combined  with  digitalis  or  convallaria.  I have 
for  many  years  been  in  the  habit  of  prescribing  liquorice 
as  a diuretic ; it  is  readily  taken,  especially  by  children, 
and  may  be  given  to  an  adult,  in  doses  of  half  an  ounce 
to  one  ounce  of  the  liquid  extract  in  one  pint  or  more  of 
d.istilled  water.  It  seems  to  assist  the  action  of  the  more 
stimulating  diuretics,  and  often  keeps  up  the  flow  of  urine, 
when,  for  any  reason,  it  is  necessary  to  discontinue  their 
administration. 

The  refrigerant  diuretics  include  the  various  salts  of 
potassium.  They  are  most  beneficial  where  the  urine  is 
acid  and  high-coloured,  as  well  as  scanty.  They  are  given 
in  acute  tubular  nephritis,  and  whenever  there  is  a deposit 
of  lithic  acid. 


DISEASES  OP  THE  KIDNEYS. 


307 


The  stimulating  diui’etics  are  juniper,  turpentine,  cau- 
tharides,  buchu,  pareira,  uva  ursi,  copaiba,  and  cubebs. 
None  of  these  should  be  prescribed  when  acute  inflamma- 
tion of  the  kidney  or  urinary  passages  is  present.  Juniper 
is  employed,  along  with  other  diuretics,  in  dropsy  arising 
from  disease  of  the  heart  or  liver.  The  use  of  the  others 
is  restricted  to  cases  of  chronic  or  subacute  inflammation 
of  the  pelvis  of  the  kidney,  or  of  the  urinary  passages. 


SECTION  I. 

Morbid  States  not  necessarily  dependent  on  any 
Special  Organic  Disease  op  the  Kidneys. 

Diseases  of  the  kidneys  are  important,  not  only  on 
account  of  their  dangerous  nature,  but  because  they  give 
rise  to  other  disorders,  that  often  mask  the  symptoms 
of  the  original  affection.  It  is  necessary,  therefore, 
whenever  you  are  called  to  a sei'ious  case  of  any  kind,  to 
examine  the  urine  before  determining  on  your  line  of 
treatment.  In  addition  to  this,  the  renal  secretion  often 
affords  a clue  to  the  discovery  of  diseases,  the  diag- 
nosis of  which  would  be  otherwise  doubtful.  I need  only 
refer  to  the  presence  of  leucine  and  tyrosine  in  cases  of 
acute  atrophy  of  the  liver,  and  of  sugar  in  diabetes,  as 
illustrations  of  this.  The  condition  of  the  urine  has  also 
been  studied  as  a guide  to  the  treatment  of  various  kinds 
of  dyspepsia.  You  cannot,  therefore,  fail  to  see  the 
advantage  of  examining  into  the  state  of  the  kidneys  in 
almost  every  important  case  that  comes  beneath  your 
notice. 
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I need  not  say  that  the  chief  use  of  the  kidneys  is 
to  eliminate  a certain  amount  of  water,  as  well  as  of 
materials  derived  from  the  destruction  of  the  tissues  that 
is  constantly  taking  place  in  the  animal  frame.  When  the 
excretion  of  the  water  alone  is  much  diminished  dropsy 
takes  place ; if  the  organic  constituents  of  the  urine  are 
partially  retained  in  the  system,  a state  is  produced  to 
which  the  name  of  uraemia  has  been  given,  whilst  a com- 
plete suppression  of  urine  is  known  as  anuria. 


Anuria. 

This  is  fortunately  a rare  condition,  hut  the  symptoms 
connected  with  it  are,  at  first,  by  no  means  so  striking  as 
might  be  expected.  The  patient  may  for  a day  or  two 
make  no  complaint  of  pain,  his  appetite  may  remain 
tolerably  good,  and  he  may  seem  as  if  he  had  no  serious 
illness.  In  many  cases  the  anuria  is  not  quite  complete, 
and  a little  urine  is  passed  at  lengthened  and  irregular 
intervals,  but  it  is  very  pale,  watery,  of  low  specific  gravity, 
deficient  in  urea,  and  occasionally  bloody  and  albuminous. 
Afterwards  the  patient  becomes  restless,  is  unable  to  sleep, 
the  tongue  is  brown  and  dry,  and  thirst  is  complained 
of.  The  sleeplessness  is  more  decided  as  days  go  on, 
twitchings  of  the  muscles  present  themselves,  the  pupils  are 
contracted,  and  the  breathing  becomes  slow  and  laboured. 
All  this  time  the  pulse  is  not  rapid,  and  the  temperature 
is  but  little,  if  at  all,  above  the  normal.  The  muscular 
twitchings  increase,  insomnia  persists,  slight  delirium  sets 
in,  the  patient  becomes  stupid  and  drowsy,  and  gradually 
sinks  from  exhaustion,  or  may  die  by  coma.  There  is  no 
urinous  odour  from  the  sweat  or  breath,  as  in  retention  of 
urine.  Most  of  the  cases  die  in  from  nine  to  eleven  days. 
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but  a few  are  recorded  to  have  recovered,  even  after 
complete  suppression  of  urine  has  persisted  for  many  days. 

Anuria  mostly  arises  from  an  obstruction  to  tlie  passage 
of  tbe  urine  iuto  the  bladder,  produced  by  cancerous, 
hydatid,  or  other  growths  compressing  the  ureters,  or  from 
a calculus  becoming  impacted  in  the  ureter,  when  the 
opposite  kidney  is  in  a state  of  atrophy.  In  some  cases 
the  calculus  has  been  found  to  be  extremely  small,  so 
that  the  obstruction  must  have  been  partly  of  a spasmodic 
character. 

In  the  acute  nephritis  of  scarlatina  you  also  have  occa- 
sionally complete  suppression  of  urine,  but  the  symptoms 
of  uraemia  soon  become  developed,  on  account  of  the  ner- 
vous system  of  childi'en  (in  whom  such  cases  usually 
occur)  being  much  more  excitable  than  that  of  adults, 
who  are  commonly  the  subjects  of  anuria. 

Treatment. — Where  anuria  is  produced  by  cancerous  or 
other  tumours  of  the  bladder  or  uterus  comijressing  the 
ureters,  the  only  treatment  likely  to  be  useful  is  the 
removal  of  the  cause  of  the  obstruction.  If  you  have 
reason  to  suppose  that  a calculus  in  the  ureter  is  prevent- 
ing the  passage  of  the  urine  you  must  employ  warm 
baths,  inhalation  of  chloroform  or  ether,  and  large  enemata 
of  warm  water.  It  has  been  proposed  to  use  shampooing 
of  the  loins,  and  one  case  is  quoted  by  Dr.  Roberts,  where 
free  excretion  of  urine  and  ultimate  recovery  followed  the 
use  of  this  measure. 


Ue^mia. 

There  is  scarcely  a structure  in  the  body  which  may  not 
present  morbid  changes  when  death  has  occurred  from 
uraemia.  The  serous  membranes  are  frequently  inflamed. 
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and  pleurisy,  pericarditis,  and  peritonitis  are  common  re- 
sults. The  mucous  membranes  are  equally  liable  to  be 
attacked,  and  the  bronchial  and  gastro-intestinal  tracts 
often  present  the  chief  morbid  appearances  discoverable 
after  death. 

The  symptoms  of  ursemia  necessarily  vary  according  to 
the  organ  which  is  chiefly  affected.  The  more  characteristic 
signs,  however,  are  those  furnished  by  disorders  of  the 
nervous  system,  although  these  generally  produce  death, 
without  leaving  any  morbid  condition  which  can  be  dis- 
covered by  the  anatomist.  Thus,  we  see  attacks  of  con- 
vulsions or  coma,  or  of  both  combined.  They  are  usually 
preceded  by  headache  and  drowsiness,  but  in  other  cases 
severe  vomiting,  or  an  attack  of  diarrhoea,  may  be  the 
earliest  symptom.  These  may  for  a time  disappear,  or 
may  usher  in  coma  or  convulsions.  Sometimes,  on  the 
other  hand,  without  any  warning,  the  patient  is  seized  with 
a fit  resembling  epilepsy,  which  may  pass  off  without  recur- 
rence, or  a succession  of  attacks  may  take  place,  the  patient 
remaining  partly  or  wholly  unconscious  during  the  inter- 
vals. In  some  instances  cramps  of  the  limbs  present 
themselves,  even  at  an  eai’ly  period  of  uraemia  ; whilst 
others  suffer  severely  from  neuralgic  pains  affecting  dif- 
ferent parts  of  the  body. 

Prognosis. — Uraemic  inflammation  of  the  serous  mem- 
branes is  always  of  serious  import,  and  recovery  is  rare 
when  the  peritoneum  or  pericardium  is  affected.  The 
pain  in  these  cases  is  often  slight,  and  the  temperature  not 
much  elevated,  but  the  general  depression  is  more  marked 
than  in  inflammation  arising  from  other  causes.  The 
affections  of  the  brain  are  attended  with  imminent  danger, 
but,  in  j)rognosis,  it  is  necessary  to  take  into  consideration 
the  previous  state  of  the  patient’s  health  and  the  amount 
and  nature  of  the  renal  mischief,  as  well  as  the  gravity  of 
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the  cerebral  symptoms.  Thus,  there  is  great  danger  if  tbe 
patient  remains  long  in  a state  of  coma,  as  cerebral 
haemorrhage  is  often  an  accompaniment,  or  result  of  chronic 
disease  of  the  kidneys.  When  uraemic  symptoms  occur 
in  a person  affected  with  contracted  kidneys,  in  whom  the 
heart  is  also  enlarged,  the  prospect  of  recovery  is  much 
slighter  than  in  a child  suffering  from  uraemia  consequent 
on  a recent  attack  of  scarlatina,  Avhere  all  the  other  organs 
of  tbe  body  are  in  a normal  condition. 

Treatment. — When  the  patient  is  suffering  from  the 
slighter  symptoms  of  uraemia,  you  should  employ  purga- 
tives or  diuretics  to  assist  in  the  elimination  of  the  urea ; 
be  careful  not  to  check  diarrhoea,  unless  it  is  excessive. 
Use  hot  baths  with  caution,  as  they  sometimes  unduly 
excite  the  circulation.  Subcutaneous  injections  of  pilo- 
carpine, or  an  infusion  of  jaborandi  by  the  mouth,  are 
often  recommended  in  this  stage,  but  you  should  watch 
their  action,  for  they  are  liable  to  depress,  if  given  too 
frequently  or  in  large  doses.  When  there  is  a tendency 
to  spasms,  bromide  of  potassium  may  be  prescribed,  as  it 
lessens  the  excitability  of  the  nervous  centres. 

Formerly  venesection  was  practised  in  all  cases  of 
uraemic  coma,  and  I have  occasionally  seen  it  of  the  greatest 
use ; but  it  should  be  remembered  that  in  most  chronic 
cases  there  is  a coexisting  condition  of  anaemia,  so  that 
it  should  not  be  employed  without  there  is  real  necessity, 
and  other  remedies  have  proved  useless.  It  is  best  fitted 
for  plethoric  persons  who  have  been  attacked  with  acute 
affections  of  the  kidney,  as,  for  example — where  young  and 
healthy  females  are  suffering  from  uraemia  produced  by 
acute  nephritis  occurring  during  the  course  of  pregnancy. 
In  such  cases  many  recommend,  instead  of  general  blood- 
letting, that  cupping  should  be  practised  over  the  loins. 
When  the  patient  is  feeble,  and  the  attack  has  been 
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sudden  and  the  secretion  of  urine  quickly  suppressed,  dry 
cupping  over  the  loins,  followed  by  hot  poultices,  should 
be  preferred. 

In  ursemic  coma  free  purgation  is  most  valuable,  and 
should  be  used  whenever  bleeding  is  contra-indicated. 
The  compound  jalap  powder,  or  sulphate  and  carbonate 
of  magnesium  (F.  148),  frequently  repeated,  are  the  most 
valuable  aperients ; but  some  recommend  elaterium  (F. 
172),  others  croton  oil. 

In  uraemic  convulsions  most  authors  agree  in  advising 
sedatives,  so  as  to  lessen  the  excitability  of  the  nervous 
centres.  Inhalation  of  chloroform  or  ether  may  be  em- 
ployed, but  it  should  not  be  used  when  the  attacks  are 
preceded  by  drowsiness,  or  the  patient  remains  in  a state 
of  coma  in  the  intervals  of  the  convulsions.  Some  prefer 
bromide  of  potassium,  chloral,  or  morphia.  Chloral  may  be 
given  in  the  form  of  an  enema,  where  the  patient  is  unable 
to  swallow.  Morphia  should  be  used  with  great  caution 
when  the  patient  is  suffering  from  contracted  kidneys. 

Frerichs,  who  supposed  that  uraemic  symptoms  resulted 
from  the  decomposition  of  the  urea  present  in  the  blood 
into  carbonate  of  ammonium,  advised  the  internal  use  of 
a solution  of  chlorine,  along  with  enemata  of  vinegar  and 
water,  or  other  vegetable  acids.  I have  seen  great  benefit 
in  the  uraemic  convulsions  of  children,  following  scarlatina, 
produced  by  the  administration  of  dilute  sulphuric  acid, 
in  doses  of  half  a drachm,  well  diluted  with  water,  and 
repeated  every  three  or  four  hours ; but  I have  not  found 
this  treatment  beneficial  in  uraemia  arising  from  chronic 
kidney  disease. 

The  neuralgic  pains  so  frequently  met  with  in  uremia 
are  best  relieved  by  tonics.  The  headache  often  subsides 
after  the  administration  of  iron,  quinine  (F.  199),  or 
strychnia  (F.  227),  assisted  by  the  local  application  of 
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opium  or  belladonna.  It  is  not  unfrequeutly  relieved  by 
a few  doses  of  antipyrin  (10  to  20  grs.)  or  pbenacetine 
(8  grs.). 

The  treatment  of  uraemic  inflammation  of  the  serous 
membranes  must  be  conducted  on  the  same  general  prin- 
ciples that  regulate  the  management  of  a similar  condition 
of  these  parts,  arising  from  other  causes.  Bloodletting  can 
be  very  rarely  borne,  as  the  patient  has  been  already  drained 
of  albumen  through  the  kidneys.  Mercury  is  also  inad- 
missible, moderate  doses  often  producing  sevei’e  ptyalism, 
where  the  renal  functions  are  imperfectly  performed. 
Opium  must  be  used  with  great  caution,  as  small  doses 
are  apt  to  produce  serious  effects.  Blisters  have  in  some 
cases  been  found  to  increase  the  congestion  of  the  kidneys. 
The  chief  means  at  our  disposal,  therefore,  are  aperients 
and  sudorifics.  Repeated  doses  of  sulphate  and  carbonate 
of  magnesium  (F.  148),  the  compound  jalap  powder,  or 
other  hydragogue  cathartics,  are  best  calculated  to  afford 
relief.  Where  these  ai’e  inadmissible,  hot-air  and  vapour 
baths,  assisted  by  the  exhibition  of  acetate  of  ammo- 
nium and  small  doses  of  tartar  emetic  (F.  88),  or  other 
sudorifics,  may  be  employed.  The  affected  part  should 
be  covered  with  fomentations  or  poultices,  and  the  food 
should  be  as  digestible  as  possible. 

In  chronic  cases  of  kidney  disease,  where  vomiting  is 
only  occasional,  the  nitro-hydrochloric  (F.  210),  or  phos- 
phoric acid  (F.  211),  in  a bitter  infusion,  generally  answers 
best,  because  the  secretions  of  the  stomach  are  often  alka- 
line, fi’om  the  presence  of  carbonate  of  ammonium,  pro- 
duced by  the  decomposition  of  urea.  Where  other  means 
have  failed  to  relieve  the  vomiting,  I have  prescribed  with 
advantage  the  washing  out  of  the  stomach,  every  second 
or  third  day,  by  means  of  the  stomach-tube. 

Bronchitic  and  pulmonary  inflammations  must  be  com- 


314 


J)EOPSY. 


bated  by  measures  directed  according  to  general  princi- 
ples. Occasionally,  oedema  of  tbe  glottis -occurs  in  kidney 
disease ; this  should  be  treated  with  hot  ajjplications  ex- 
ternally, the  use  of  morsels  of  ice  slowly  swallowed,  and,  if 
the  symptoms  are  urgent,  by  laryngotomy. 


Dropsy. 

The  treatment  of  dropsy,  arising  from  an  imperfect 
elimination  by  the  kidneys,  is  of  great  importance.  The 
opinions  of  practitioners  differ,  some  recommending  that 
the  superfluous  fluid  should  be  removed  by  exciting  the 
skin  and  intestines  to  increased  action,  whilst  others  urge 
the  necessity  of  washing  out  the  renal  tubes  by  diuretics, 
so  as  to  clear  them  of  the  epithelium  collected  in  them. 

In  chronic  cases,  you  will  usually  find  that  diuretics  are 
only  useful  when  tubular  nephritis  has  taken  place  in  a 
contracting  or  lardaceous  kidney,  a large  proportion  of  the 
tubes  being  in  such  cases  unaffected.  The  more  acute  the 
case,  the  less  can  we  trust  to  the  action  of  diuretics,  more 
especially,  when  life  is  threatened  by  a collection  of  fluid 
in  the  lungs  or  serous  sacs.  Their  use  is  chiefly  indicated 
where  there  is  a tendency  to  diarrhoea,  and  you  are  in 
consequence  afraid  to  prescribe  the  stronger  purgatives. 
In  some  chronic  cases  diuretics  are  ineffectual,  until  the 
vascular  system  has  been  depleted  by  puncturing  the  oede- 
matous  limbs,  or  by  tapping  the  peritoneum  or  pleura.  As 
regards  tbe  kind  of  diuretics,  digitalis  is  most  generally 
useful,  especially  when  there  is  a tendency  to  diarrhoea. 
Along  with  it  you  may  give  the  acetate,  citrate,  or  iodide  of 
potassium,  or  decoction  of  broom  (F.  90).  You  must  bear 
in  mind  that  digitalis  is  only  of  value  so  long  as  dropsy  is 
present ; it  generally  ceases  to^  act  upon  the  kidneys  as  soon 
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as  the  superfluous  fluid  has  been  removed.  Where  vomit- 
ing is  produced  by  digitalis,  taken  internally,  you  may 
apply  a hot  infusion  of  the  leaves,  four  times  the  strength 
of  the  infusion  of  the  Pharmacopoeia,  to  the  loins  with 
spongio-piliue.  Some  practitioners  have  found  benefit 
from  the  resin  of  copaiba  (P.  98),  but,  according  to  my 
experience,  it  is  a very  uncertain  remedy,  and  often  takes 
away  the  appetite  of  the  patient.  In  chronic  cases  of  renal 
dropsy,  squill,  tincture  of  cantharides,  and  juniper,  have 
been  employed,  but  they  are  seldom  of  much  value,  and 
they  sometimes  seem  to  irritate,  and  thereby  increase  the 
amount  of  albumen  in  the  urine.  Payer  recommended  the 
infusion  of  horseradish,  and  Pr.  Harley  the  succus  bella- 
donnae. 

Diaphoretic  medicines  are  of  use  in  renal  dropsy,  chiefly 
by  assisting  the  action  of  more  active  remedies.  You 
should  not  trust  to  them  alone,  when  life  is  threatened  by 
an  accumulation  of  fluid  in  the  serous  sacs  or  in  the  lungs. 
In  some  cases  diuretics,  which  had  before  failed,  act  copi- 
ously as  soon  as  a free  action  of  the  skin  has  been  esta- 
blished. The  most  useful  diaphoretics  are  the  hot-air  and 
vapour  baths,  but,  in  bad  cases,  you  should  order  the  heated 
air  to  be  conveyed  into  the  bed,  so  as  to  avoid  the  necessity 
of  disturbing  the  patient.  In  acute  cases  you  may  employ 
acetate  of  ammonium  (P.  85),  or  citrate  of  potassium,  or, 
if  the  pulse  is  good,  jaboraudi  or  pilocarpine.  In  some 
cases  of  renal  dropsy,  where  the  cedematous  limbs  were 
hard  and  brawny,  and  other  remedies  had  signally  failed, 
I have  seen  the  subcutaneous  injection  of  pilocarpine,  twice 
a day,  succeed  admirably  in  removing  the  effusion,  but  in  all 
such  cases  you  should  carefully  watch  its  effects  upon  the 
heart,  and,  if  necessary,  give  stimulants.  Some  advise  the 
compound  ipecacuanha  powder,  but  in  most  chronic  cases 
of  renal  disease,  you  must  prescribe  opium  with  caution. 
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Whenever  there  is  great  and  sudden  congestion  of  the 
kidneys,  manifested  by  a scanty  secretion  of  urine  loaded 
with  albumen,  or  where  life  is  threatened  by  a copious 
effusion  into  the  large  serous  sacs,  or  into  the  pulmonary 
tissue,  you  should  have  recourse  to  hydragogue  cathartics. 
The  acid  tartrate  of  potassium  is  one  of  the  best  of 
these,  in  the  form  of  the  compound  jalap  powder,  or  three 
drachms  may  be  combined  with  fifteen  or  twenty  grains  of 
jalap ; or  you  may  have  recourse  to  saline  aperients,  such 
as  the  sulphate  and  carbonate  of  magnesium  (P.  148),  the 
suljjhate  of  sodium  (P.  150),  or  some  mineral  water.  Dr. 
Christison  recommended  five  to  seven  grains  of  gamboge 
mixed  with  half  a drachm  of  cream  of  tartar.  If  these 
fail  you  may  use  elaterium,  either  in  a single  dose  of  one 
quarter  of  a grain,  or  one  sixth  of  a grain  every  thi’ee  hours 
(P.  172).  During  a long-continued  course  of  cathartics, 
you  must  be  cai’eful  to  support  the  strength  of  your 
patient  by  nutritious  diet,  and,  if  necessary,  by  alcohol. 

Where  you  fail  to  remove  a sufiicient  quantity  of  fluid, 
and  the  symptoms  are  urgent,  you  may  find  it  necessary 
to  have  recourse  to  operative  pr’ocedures.  You  ought 
never  to  do  this  without  urgent  reason,  as  the  cellular 
tissue  and  the  serous  sacs  are  very  prone  to  inflame 
in  dropsy  arising  from  chronic  disease  of  the  kidneys. 
Where  the  removal  of  the  fluid  by  operation  is  absolutely 
necessary,  puncturing  the  skin  of  the  legs  may  be  per- 
formed with  a needle,  and  the  limbs  should  be  afterwards 
covered  with  flannel  s wrung  out  of  hot  water.  Some  advise 
you  to  smear  the  skin  with  carbolised  oil,  whilst  the  flnid  is 
in  process  of  draining  away.  Others  prefer  that  one  or 
two  incisions,  about  three  quarters  of  an  inch  long,  should 
be  made  in  the  swollen  limbs,  which  should  afterwards  be 
wrapped  in  hot  moist  flannels.  Southey’s  tubes  are  use- 
ful, and  are  less  liable  to  set  up  inflammation  than  either 
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punctures  or  incisions  ; it  is  generally  sufficient  to  main- 
tain them  in  their  position  for  five  or  six  hours. 

Even  if  the  secretion  of  urine  is  sufficient  in  quantity, 
oedema  may  he  maintained  by  a watery  state  of  the  blood, 
and,  under  such  circumstances,  you  must  prescribe  iron, 
quinine,  and  other  tonics,  together  with  a generous  diet 
and  a moderate  allowance  of  alcoholic  stimulants.  The 
perchloride  of  iron,  or  the  dialysed  iron,  generally  answers 
best  in  these  cases. 


Anaimia. 

In  all  cases  of  diseased  kidneys  you  may  expect,  sooner 
or  later,  to  encounter  anaemia.  This  arises,  partly  from 
the  drain  of  albumen,  partly  from  the  derangement  of  the 
digestion  that  so  generally  accompanies  these  complaints. 
Various  remedies  have  been  proposed  to  diminish  the  loss 
of  albumen.  Tannin,  gallic  acid,  and  alum  have  been 
given  internally,  but  no  great  advantage  has  followed 
their  use.  Some  patients  seem  to  improve  under  the  use 
of  phosphate  of  manganese,  which  probably  acts  as  an 
astringent.  Whenever  anaemia  is  a prominent  symptom, 
you  will  derive  advantage  from  iron.  The  perchloride  is  the 
best  preparation,  and  may  be  combined  with  acetate  of 
ammonium  (P.  205),  or  some  other  diaphoretic.  If  you 
wish  to  employ  iron  along  with  a diuretic,  you  may  give 
the  tincture  of  the  acetate  along  with  acetate  of  potas- 
sium, or  you  may  prescribe  tartrate  of  iron  along  with  acid 
tartrate  of  potassium.  Some  object  to  the  use  of  iron 
when  there  is  much  coexisting  hypertrophy  of  the  heart, 
and  recommend  the  sulphate  of  zinc  (P.  232),  in  doses 
varying  from  one  to  five  grains. 

The  three  chief  conditions  upon  which  you  must  keep 
your  eye  fixed  in  the  treatment  of  chronic  kidney  disease  are 
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uraemia,  dropsy,  and  anaemia.  According  as  the  one  or 
the  other  seems  most  threatening,  you  should  direct  your 
measures  for  its  relief,  no  matter  what  other  indications 
may  be  present,  or  what  other  treatment  you  may  have’ 
to  adopt. 

Haimaturia. 

Blood  may  present  itself  in  the  urine  in  various  general 
disorders  of  the  system,  as  well  as  from  affections  of  the 
kidneys  and  urinary  passages.  Thus,  it  may  occur  in 
scurvy,  jaundice,  and  in  any  of  the  infectious  fevers,  and, 
under  such  circumstances,  it  does  not  require  medical 
treatment,  apart  from  that  of  the  disorder  of  which  it  is 
a symptom.  In  inflammatory  conditions  of  the  kidney,  in 
which  it  is  also  frequently  i)resent,  the  amount  of  blood 
in  the  urine  is  usually  small,  and  demands  no  special 
attention. 

There  is  a form  of  hsematuria  which  occurs  only  occa- 
sionally, and  is  named  “ paroxysmal  hsemoglobinuria,”  the 
urine  in  the  intervals  of  the  attacks  being  perfectly  normal. 
It  presents  itself  chiefly  amongst  males,  some  of  whom 
are  of  a rheumatic  constitution,  many  of  them  having 
previously  suffered  from  malaria.  The  attack  is  generally 
ushered  in,  after  exposure  to  cold  or  wet,  by  chilliness  or 
rigors,  and  is  attended  with  pain  of  the  loins  or  extremities, 
weariness,  vomiting,  and,  in  some  cases,  with  an  elevation 
of  temperature.  The  urine  is  blood-coloured  and  albu- 
minous, but  presents  under  the  microscope  few  or  no  red 
corpuscles.  The  attacks  may  recur  from  time  to  time, 
but  the  disease  almost  always  yields  to  medical  treatment. 

In  the  early  stage,  it  is  advisable  to  act  briskly  on  the 
bowels  with  a dose  of  calomel  or  blue  pill,  followed  by  a 
saline  aperient.  Acetate  of  lead,  alum,  and  gallic  acid 
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have  been  used  to  ward  off  the  attacks,  but  quinine  and 
acids  are  a more  effectual  means  of  preventing  them. 
Arsenic  has  been  prescidbed  successfully,  and,  where  the 
above  remedies  fail,  a course  of  iron  and  quinine  (F.  201), 
or  of  one  of  the  mineral  acids,  will  usually  be  found  to 
answer. 

Severe  hsemoiThage  often  occurs  in  cancerous  and  tuber- 
cular affections  of  the  kidney,  and  also  in  calculus.  In 
every  case  remember,  that  cancerous  or  other  tumours  of 
the  bladder  are  the  most  frequent  cause  of  severe  haema- 
turia,  and  that  these  can  be  most  readily  diagnosed  by 
means  of  the  cystoscope.  The  employment  of  this  instru- 
ment has  indeed  revolutionized  our  ideas  respecting 
hsematuria,  and  has  made  a matter  of  certainty  what  was 
foiTuerly  one  only  of  inference.  Not  only  can  a tumour 
be  readily  detected  in  the  bladder,  but,  where  the  disease 
is  situated  in  the  kidney,  the  flow  of  blood  can  be  often 
seen  to  proceed  from  the  ureter  of  the  affected  side.* 

Treatment  (p.  32). — B.  In  severe  haemorrhage  you  may 
apply  an  ice-bag  to  the  loins,  but  this  is  rarely  required. 
More  generally,  it  is  sufficient  to  prescribe  gallic  acid 
(F.  45),  alum  (F.  50),  or  perchloride  of  iron  (F.  200)  ; 
acetate  of  lead  is  much  less  efficacious.  You  may  com- 
bine ergot  with  the  gallic  acid,  or  may  inject  ergotine 
subcutaneously.  Port  wine  is  one  of  the  most  useful 
astringents. 

D.  The  patient  must  be  kept  at  rest.  If  the  bleeding 
is  excessive,  let  him  remain  in  bed ; if  less  severe,  it  will 
be  sufficient  that  he  should  avoid  all  undue  exertion. 

* ‘ The  Electrical  Illuminatiou  of  the  Bladder  and  Urethra,’  by  E. 
Hurry  Fenwick. 
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Chtlueia. 

The  urine  occasionally  presents  a milky  appearance, 
with  or  without  an  admixture  of  blood,  and,  when  shaken 
with  ether,  is  proved  to  contain  fatty  matters,  whilst  it 
affords  evidence  also  of  the  presence  of  albumen,  when 
subjected  to  the  ordinary  tests  for  that  substance.  The 
disease  is  usually  attended  with  loss  of  flesh  and  strength, 
and  deterioration  of  the  general  health.  It  occurs  ende- 
mically  in  certain  hot  climates,  but  occasionally  shows 
itself  in  persons  who  have  never  lived  out  of  this  country. 
It  was  formerly  attributed  to  some  disorder  of  nutrition, 
but  more  recent  inquiries  have  shown  that,  in  most  in- 
stances, a communication  has  been  fomied  between  the 
lymphatic  system  and  some  part  of  the  urinary  passages. 
In  tropical  cases,  the  blood  and  urine  have  been  discovered 
by  the  microscope  to  contain  the  embryos  of  an  entozoon 
(Filana  sangiiAnis  hominis),  the  mature  worm  being 
situated  in  one  of  the  lymphatic  trunks.  Hitherto  treat- 
ment has  proved  unavailing  to  remove  the  disease,  but  in 
some  cases  the  chyluria  only  shows  itself  at  intervals,  and 
without  much  injury  to  the  general  health. 

Treatment. — Various  remedies  have  been  recommended, 
such  as  iron,  quinine,  and  other  tonics.  Glallic  acid  seems 
to  have  been  employed  by  some  with  advantage,  whilst 
others  have  found  it  quite  useless.  Dr.  Bunyan  has  pre- 
scribed the  decoction  of  mangrove  bark  with  success,  in 
one-ounce  doses  four  times  a day.  Benzoate  of  sodium  is 
sometimes  of  service. 
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SECTION  II. 

Acute  Diseases  of  the  Kidneys. 

Acute  Nephritis. 

This  disease,  when  uncomplicated,  is  most  generally  met 
with  in  children  as  a consequence  of  scarlatina.  It  usually 
occurs  within  three  weeks  of  the  disappearance  of  the  rash, 
so  that  the  urine  should  always  be  carefully  examined 
during  this  period,  although  no  symptoms  may  be  pre- 
sent. In  adults  its  most  common  cause  is  exposui’e  to  wet 
or  cold,  and  di-opsy  presents  itself  very  rapidly.  Acute 
nephritis  also  takes  place  in  those  who  are  suffering  from 
chronic  kidney  disease.  A person  liable  to  gout,  or  who 
has  been  affected  with  albuminuria,  will  often  be  attacked 
with  acute  nephritis  from  time  to  time,  each  attack  not 
only  being  dangerous  in  itself,  but  increasing  the  original 
mischief,  and  hunying  on  the  case  to  a fatal  termination. 
Acute  inflammation  of  the  renal  tubes,  along  with  chronic 
changes  in  the  connective  tissue  of  the  kidneys,  is  one  of 
the  most  common  conditions  for  which  patients  of  middle 
or  advanced  age  are  admitted  into  the  wards. 

Prognosis. — Frerichs  reckoned  the  recoveries  from  acute 
uncomplicated  tubular  nephritis  at  two  thirds  of  the 
whole  number  attacked ; but  if  we  include  all  those  whe 
have  albuminous  urine  after  scarlatina,  the  proportion  of 
cures  is  very  much  larger.  Recovery  is  more  rapid  and 
complete  in  the  young  than  in  those  of  middle  age.  The 
danger  is  generally  in  proportion  to  the  diminution  in  the 
amount  of  urine,  and  Dr.  West  states  that  a suppression 
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of  uriDe  beyond  twelve  hours  in  children  is  always  fatal. 
Whenever  the  urine  is  very  scanty  and  loaded  with  blood 
and  renal  epithelium,  you  should  look  upon  the  case  as  a 
serious  one.  If  pneumonia,  or  oedema  of  the  lungs  or 
the  glottis  occurs,  the  chances  of  recovery  are  but  slight ; 
pericarditis  is  almost  always  fatal.  So  long  as  albumen 
•can  be  detected  in  the  urine,  even  though  no  drojisy  is 
present,  your  prognosis  must  be  cautious. 

Treatment  (p.  29). — B.  Venesection  was  formerly  recom- 
mended in  order  to  remove  the  renal  congestion.  In  most 
cases  of  scarlatinal  nephritis,  the  patient  is  already  ansemic 
before  serious  symptoms  show  themselves,  so  that  vene- 
section would  be  injurious.  When  the  attack  has  been 
sudden,  the  diminution  of  urine  very  great,  and  the  patient 
j'-oung  and  plethoric,  you  may  with  benefit  draw  blood, 
either  from  the  arm,  or,  what  is  better,  from  the  loins,  by 
cupjiing ; but  such  cases  are  seldom  met  with,  and  the 
patient’s  attention  is  usually  first  attracted  by  the  occur- 
rence of  dropsy  attended  by  weakness.  In  severe  cases, 
where  the  person  is  feeble,  dry  cupping  to  the  loins  is 
often  of  great  service,  and  should  be  frequently  repeated. 
In  all  cases,  keep  the  back  covered  with  a large  linseed,  or 
linseed  and  mustard  poultice. 

When  the  more  acute  symptoms  have  subsided  and 
albumen  still  persists  in  the  urine,  you  will  find  it  useful 
to  prescribe  iron,  quinine,  or  other  tonics.  The  iron  is 
best  given  in  the  form  of  the  tincture  of  the  perchloride, 
in  very  small  doses  at  first,  and  may,  if  a diui’etic  be 
thought  advisable,  be  combined  with  digitalis  (F.  77)  ; 
or,  if  the  bowels  are  inclined  to  constipation,  it  may  be 
given  along  with  a saline  aperient.  Dr.  Ringer  states 
that  “ if  on  the  immediate  subsidence  of  the  acute  inflam- 
mation, one  to  three  minim  dose  of  tincture  of  cantha- 
rides  be  given  every  three  hours,  the  blood  will  almost 
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always  quickly  disappear,  whilst  the  albumen  decreases 
more  gradually,  and  the  urine  becomes  more  abundant.” 

Stimulating  liniments  rubbed  over  the  loins  are  of  use 
during  the  later  stages  of  the  disease  ; they  may  contain 
«roton  oil  or  capsicum;  cantharides  and  turpentine  had 
better  be  avoided,  as  their  application  often  increases  the 
quantity  of  albumen  in  the  urine. 

C.  You  do  not  require  sedatives,  excepting  in  cases  of 
Tirsemic  convulsions.  In  children  suffering  from  convul- 
sions, dilute  sulphuric  acid,  in  frequent  doses,  is  often  moi’e 
useful  than  either  chloroform  or  bromide  of  potassium. 

D.  In  every  case  of  acute  tubular  nephritis,  no  matter 
whether  it  be  uncomplicated  or  combined  with  chronic  renal 
■disease,  you  should  insist  on  perfect  rest.  Confine  the 
patient  to  bed,  so  as  to  maintain  the  action  of  the  skin  ; 
let  the  room  be  kept  at  an  even  temperature,  and  carefully 
protect  him  from  draughts  of  cold  air.  He  should  be 
watched  until  the  albumen  and  casts  disapjiear  from  the 
urine,  as  slight  exposures  to  cold  often  cause  a relapse  of 
the  disease.  You  may  give  physiological  rest  to  the 
kidneys,  by  stimulating  the  skin  and  intestinal  canal  to 
increased  excretion.  In  dangerous  cases  you  should  rely 
•on  cathartics,  and  may  prescribe  sulphate  and  carbonate  of 
magnesium  (F.  148),  or  the  compound  powder  of  jalap,  or, 
an  extreme  cases,  elaterium  (F.  172).  When  the  symptoms 
are  less  threatening,  the  use  of  hot  baths  or  vapour  baths 
will  be  sufficient.  These  ought  not,  however,  to  be  em- 
ployed if  the  temperature  of  the  skiu  is  high,  or  urgent 
symptoms  of  uraemia  are  present.  The  action  of  the  baths 
may  be  assisted  by  sudorifics,  such  as  small  doses  of 
.tartar  emetic  and  acetate  of  ammonium  (F;  88),  or 
■of  citrate  of  potassium.  This  last  salt  is  veiy  valu- 
able, as  it  alkalises  the  urine,  and  thus  jirobably  assists 
in  the  expulsion  of  the  epithelium  from  the  urinary 
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tubes.  Large  doses  of  the  acid  tai’trate  of  potassium 
(one  drachm  aud  a half  three  times  a day  for  an  adult) 
are  a favourite  medicine  with  some  practitioners,  but  the 
citi’ate  of  potassium  seems  to  me  preferable.  Dr.  Dickin- 
son advises  the  free  use  of  distilled  Avater  ; it  may  be  given 
along  with  the  liquid  extract  of  liquox'ice  if  the  urine  con- 
tains blood. 

E.  Milk  is  the  best  kind  of  food,  and  may  be  given 
freely.  After  a few  days,  beef  tea,  or  mutton  or  chicken 
broth  may  be  added.  Unless  there  be  some  special  reason 
requiring  it,  alcohol  had  better  be  avoided. 

B.  Amer. — When  the  urine  is  very  scanty,  dry  cupping  to  the- 
loins  and  hot  poultices  should  be  used.  As  the  patient  improves, 
iron  and  other  tonics  may  be  given.  When  iron  is  prescribed^ 
inhalations  of  oxygen  should  be  also  employed  (Dr.  Delafield). 

Fr. — Bloodletting  should  be  practised,  usually  cupping  over  the- 
loins  will  be  found  sufiBcient. 

Germ. — Cupping  or  leeches  to  the  loins  are  only  required  when, 
there  is  much  pain. 

C.  Amer. — Restlessness  should  be  relieved  by  bromide  of  potas- 
sium, chloral  hydrate,  or  morphia. 

D.  Amer. — If  di’opsy  is  a marked  feature,  hot- water,  or  hot-air 
baths  should  be  prescribed,  aud  pilocarpine  (i  gr.)  may  be  injected; 
subcutaneously. 

Fr. — Rest  in  bed  and  light  diet  are  sufficient  for  slight  cases. 

Germ. — Hot  baths  should  be  pre.scribed,  and  their  effects^ 
assisted  by  a dose  of  Dover’s  powder,  or  of  liq.  ammonii  acetatis^ 
taken  shortly  before  them.  , After  the  bath  use  a wet  pack.  Pilo- 
carpine may  be  given,  but  the  baths  alone  are  preferable.  The 
bowels  should  be  acted  on  by  senna,  decoction  of  colocynth,  or 
gamboge  (2  grs.). 

E.  Germ. — The  diet  should  consist  of  milk,  buttermilk,  or 
milk-gruel.  Let  the  patient  especially  avoid  tea,  coffee,  and 
alcohol. 
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Pyelonephritis. 

Id  most  cases,  suppuration  of  the  kidney  is  accom- 
panied by  inflammation  of  the  mucous  membrane  of  the 
pelvis  of  the  kidney,  or  is  the  result  of  pyaemia.  Occa- 
sionally it  follows  an  injury  to  the  loins. 

Prognosis. — When  the  suppuration  of  the  kidney  is 
a sequela  of  cystitis  the  symptoms  are  often  very  ob- 
scure. Under  such  circumstances,  it  usually  terminates 
fatally  in  two  to  three  weeks.  Whei’e  it  results  from 
pyaemia,  the  prognosis  depends  upon  the  severity  of  the 
original  malady  rather  than  on  the  renal  affection.  There 
is  a more  favoi’able  prospect  in  cases  following  an  injury, 
because,  although  the  whole  of  one  kidney  may  be 
destroyed  by  inflammation,  the  other  is  often  able  to  com- 
pensate for  its  loss  by  increased  activity.  Such  cases  are 
necessarily  very  dangerous,  but  they  not  unfrequently 
end  in  complete  recovery. 

Treatment  (p.  29). — A.  We  can  only  derive  advantage 
from  attending  to  the  cause,  when  the  renal  inflammation 
results  from  cystitis.  Here  surgical  treatmeut  is  every- 
thing, and  the  duty  of  the  physician  is  to  attend  to 
the  strength  of  the  patient,  and  to  suppoi’t  it  by  quinine, 
mineral  acids  (P.  210),  alcohol,  and  appropriate  food. 

B.  You  can  employ  local  treatment  when  the  inflam- 
mation results  from  an  injury.  If  the  patient  be  young 
and  robust,  and  the  fever  high,  you  may  cup  or  leech  him 
over  the  loins,  and,  in  all  cases,  you  should  apply  hot 
fomentations  and  poultices,  at  the  same  time,  the  tension 
of  the  circulation  may  be  lessened  by  the  administration 
of  saline  aperients. 

As  soon  as  suppuration  seems  to  be  fully  established 
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and  pus  appears  in  the  urine,  you  should  support  the 
strength  of  the  patient  by  quinine,  acids  (F.  218),  wine, 
and  a nutritious  diet. 

C.  Tou  rarely  require  sedatives  when  the  disease  has 
arisen  from  cystitis,  since  the  accompanying  typhoid  con- 
dition lessens  the  sensibility  of  the  patient.  In  suppura- 
tion resulting  from  accidents,  you  should  administer  moi*- 
phia  subcutaneously  or  by  the  mouth,  or  other  sedatives, 
in  case  opium  seems  to  be  contra-indicated. 

D.  Whenever  you  suspect  renal  suppuration,  you  must 
insist  on  the  patient  remaining  in  bed.  In  order  to  give 
physiological  rest,  stimulants  and  an  excessive  quantity  of 
liquids  should  be  forbidden. 

G.  Occasionally  the  pus  finds  an  exit  through  the 
loins,  or  into  one  of  the  neighbouring  organs.  When  it 
approaches  the  surface,  a free  and  early  opening  should  be 
made. 


Acute  Pyelitis. 

Prognosis. — This  disease  may  arise  from  stricture, 
cystitis,  or  inflammation  of  some  other  part  of  the  urin- 
ary passages.  Under  such  circumstances,  the  prospect  is 
more  or  less  grave,  according  to  the  probability  of  reliev- 
ing the  original  cause  of  the  mischief.  Whei'e  it  is  pro- 
duced by  the  irritation  of  a calculus,  the  prognosis  chiefly 
depends  upon  the  likelihood  of  its  escape  from  the  kidney, 
and  upon  the  amount  of  inflammation  it  may  excite.  In 
tubercular  pyelitis  the  prospect  is  gloomy,  since  it  is  rare 
for  the  kidney  to  be  the  only  organ  implicated,  and  death 
generally  results  from  phthisis. 

Treatment  of  acute  pyelitis  (p.  29). — A.  Where  it  arises 
from  cystitis  or  stricture,  the  first  and  most  important  point 
is  to  afford  relief  to  the  original  malady.  The  stricture 
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of  the  urethra  should  be  dilated,  and  the  cystitis  carefully 
treated  in  the  ordinary  way.  When  a calculus  in  the 
kidney  is  the  exciting  cause,  you  should  endeavour  to 
ascertain  its  composition  by  repeated  and  careful  examina- 
tions of  the  ui’ine.  If  you  have  reason  to  believe  the 
stone  to  consist  of  uric  acid  or  oxalate  of  lime,  you  must 
neutralise  the  urine  by  means  of  alkaline  bicarbonates 
(F.  16),  citrate  of  potassium,  acetate  of  potassium  or 
lithium  (F.  24).  If,  on  the  contrary,  you  susjiect  it  to 
be  composed  of  phosphates,  you  should  prescribe  mineral 
acids  and  tonics  (F.  210,  218). 

B.  Where  the  pain  of  the  back  is  severe  and  accom- 
panied by  much  tenderness,  and  the  patient  is  otherwise 
healthy,  you  may  give  great  relief  by  cuppiug  or  leeching 
the  loins.  In  feeble  subjects,  use  dry  cupping  or  sina- 
pisms. In  either  case,  let  the  back  be  covered  with  a large,, 
hot  linseed  poultice,  frequently  changed,  or  let  the  loins  be 
often  fomented  with  hot  water  or  some  sedative  lotion. 

C.  When  there  is  severe  pain  it  will  be  necessary  to 
use  sedatives.  You  may  inject  morphia  subcutaneously, 
or,  what  is  better,  prescribe  the  comj3ound  ipecacuanha 
powder,  or  some  other  sedative  that  has  a tendency  to  act 
upon  the  skin. 

D.  Give  rest,  by  insisting  that  the  patient  should  lay  on 
a bed  or  couch  and  avoid  all  exertion.  You  should  I’e- 
lieve,  as  far  as  possible,  the  affected  organs,  by  keeping 

a gentle  action  on  the  bowels  by  means  of  some  mild 
aperient,  such  as  Carlsbad  or  Friedrichshall  water,  or  the 
confection  of  senna  (F.  139). 

E.  The  diet  should  consist  of  liquids,  such  as  milk,  beef 
tea,  barley  water,  or  farinaceous  food. 
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SECTION  III. 

Chronic  Diseases  op  the  Kidney. 

Chronic  Bright’s  Disease. 

As  all  tlie  varieties  of  this  disease  give  rise  to  similar 
effects  upon  the  constitution,  and  are  attended  with  great 
danger  to  life,  it  will  he  convenient  to  consider  them 
together. 

Prognosis. — This  is  unfavorable  in  all  the  forms  of 
chronic  Bright’s  disease,  as  we  know  of  no  method  by 
which  an  organ  whose  structure  is  gravely  altered  can  be 
restored  to  its  normal  condition.  The  pi'ospect,  however, 
differs  according  to  the  nature  of  the  malady.  It  is  un- 
favorable in  proportion  to  the  duration  of  the  comidaint, 
and  the  effect  it  has  had  in  lessening  the  vital  jiowers  of 
the  patient.  Danger  is  always  imminent  as  soon  as  well- 
marked  symptoms  of  uraemia  show  themselves,  and  is 
in  projiortion  to  their  steady  increase  in  spite  of  medical 
treatment. 

Inflammation  of  the  serous  membranes  is  fraught 
with  great  danger.  Pericarditis  is  almost  always  fatal ; 
peritonitis  usually  ends  badly ; and  jileurisy,  although 
often  recovered  from,  is  a much  more  seidous  disease  than 
where  it  occurs  in  individuals  whose  kidneys  are  healthy. 
Hsemorrhages  into  the  retinae  are  of  evil  omen,  as  they 
show  that  the  blood-vessels  are  unable  to  bear  the  strain 
of  the  hypertrophied  heart.  Persons  thus  affected  often 
perish  from  an  attack  of  apoplexy.  Hsemori'hage  from 
any  of  the  mucous  membranes  must  be  regai'ded  with 
serious  apprehension,  especially  where  it  affects  moi’e  than 
one  organ.  Dropsy  is  always  dangerous  when  it  occurs 
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to  any  considerable  extent,  or  when  it  affects  any  of  the 
serons  sacs.  In  contracted  kidney,  oedema  of  the  face  and 
extremities  frequently  disapjDears  for  a time,  but  is  apt  to 
recur  at  intervals.  Simple  hypertrophy  of  the  heart  does 
not  add  to  the  risk  of  the  patient,  and  may  be  looked 
upon  as  a conservative  affection  ; but  when  the  valves  are 
thickened  or  functionally  imperfect,  the  disorder  of  the 
circulation  tends  to  jiroduce  a more  sj^eedy  termination  of 
the  case.  Vomiting  occurs  in  all  forms  of  chronic  kidney 
disease,  and  its  ill  effects  vary  according  as  it  is  a sym- 
ptom of  gastritis,  or  arises  merely  from  an  alkaline  state 
of  the  gastric  secretion.  Severe  and  obstinate  diarrhoea  is 
rare,  excepting  as  a consequence  of  lardaceous  degenera- 
tion, but  wheu  it  occurs  in  this  form  of  the  disease  it  is  of 
evil  omen,  on  account  of  the  jirobability  that  the  gastro- 
intestinal tract  is  also  implicated.  Dryness  of  the  skin  is, 
in  like  manner,  an  unfavorable  sign,  as  it  shows  that  an 
important  eliminating  organ  is  incapable  of  assisting  the 
kidneys. 

In  chronic  tubular  disease,  the  prognosis  is  favorable  in 
projiortion  as  the  attack  can  be  traced  to  a definite  expo- 
sure to  cold,  or  to  an  eruptive  fever.  It  is  also  favorable 
when  the  amount  of  dropsy  is  slight,  and  the  quantity  of 
albumen  in  the  urine  is  small.  Where  only  a little  albumen 
remains  after  the  dropsy  has  disappeared,  the  jiatient  may 
recover,  even  after  several  months’  illness ; but  the  pros- 
pect becomes  moi*o  gloomy  every  week  that  dropsy  and 
highly  albuminous  urine  j^ersist  in  spite  of  treatment. 
Most  of  these  cases  end  fatally  within  six  months,  and  it 
is  very  uncommon  to  find  life  protracted  above  two  years, 
even  when  the  symptoms  are  less  pronounced.  In  con- 
tracting kidney,  the  patient  may  live,  with  an  imperfect 
state  of  health,  for  years  ; but  any  indiscretion  in  diet,  or 
exposure  to  wet  or  cold,  may  give  rise  to  an  attack  of  acute 


330 


CHEONIC  BEIQHT^S  DISEASE, 


tubular  nephritis.  The  duration  of  lardaceous  kidney  is 
longer  than  that  of  tubular  disease,  and  less  than  that  of 
contracting  kidney,  A few  instances  have  been  recorded 
where  life  was  prolonged  for  eight  or  ten  years,  but,  as  a 
genei’al  rule,  death  takes  place  in  two  or  three  years  at  the 
latest. 


Treatment  of  chronic  Bright's  disease  (p.  40). 

A.  In  lardaceous  kidney  surgical  interfei'ence,  at  an 
early  period,  may  remove  the  source  whence  the  change  in 
the  blood  Las  arisen  and  thus  prevent  the  extension  of  the 
disease.  When  the  renal  disorder  Las  resulted  from 
malaria,  a course  of  quinine  is  necessary.  Where  there  is 
a history  of  phthisis  or  scrofula,  the  syrup  of  the  iodide 
or  the  perchloride  of  iron,  with  cod-liver  oil,  will  prove 
of  value ; some  prefer  arsenic  along  with  iron.  The 
iodide  of  potassium  or  the  bichloride  of  mercui’y  should  be 
employed  in  syphilitic  cases,  or,  if  there  is  much  ansemia, 
the  iodide  of  iron,  or  the  chloride  of  gold  and  sodium 
may  be  prescribed. 

F.  Diet  is  of  great  importance  in  every  fonn  of  the 
complaint.  In  cases  of  gouty  kidney  the  amount  of 
animal  food  must  be  restricted,  and  vegetables  and  fruits 
should  be  substituted.  Niemeyer  recommended  a milk 
diet,  and  stated  that  he  had  seen  excellent  results  from  it. 
Any  one,  observing  the  cases  of  chronic  kidney  disease  in 
a London  hospital,  would  draw  the  conclusion,  that  an  ex- 
cessive use  of  alcohol  was  one  of  the  chief  causes  of  the 
disease.  Although  this  may  be  doubted,  it  is  always 
wise,  whenever  there  are  grounds  for  suspecting  that  a 
patient  is  in  the  habit  of  indulging  too  freely  in  fermented 
liquors,  to  forbid  them  entirely,  or  to  restrict  him  to  a 
moderate  amount.  Where  alcohol  is  necessary,  either  on 
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account  of  weakness  of  the  heart  or  a feeble  state  of  the 
digestion,  the  fonn  in  which  it  should  be  given  must  be 
determined  by  the  nature  of  the  case.  In  lardaceous 
disease,  if  tbe  quantity  of  urine  is  sufficient,  malt  liquors 
may  be  given  ; in  contracting  kidney  the  patient  should 
be  restricted  to  a small  quantity  of  spirit  well  diluted ; 
where  anaemia  is  the  prominent  symptom,  port  wine, 
sherry,  or  Burgundy  will  be  found  most  useful ; in  other 
cases,  a light  claret  or  hock  may  be  prescribed. 

The  tendency  to  anaemia  in  all  chronic  cases  of  kidney 
disease  must  be  borne  in  mind,  and  an  occasional  course  of 
iron  should  be  prescribed.  Any  of  the  jireparations  of  this 
metal  may  be  used,  but  the  tincture  of  the  perchloride 
(F.  197),  the  syrup  of  the  phosphate,  or  the  citrate  of 
iron  and  quinine  (F.  199)  are  chiefly  recommended  for 
this  purpose. 

The  bowels  must  be  carefully  regulated,  but,  unless 
dropsy  or  uraemia  is  present,  you  had  better  not  depress 
your  patient’s  strength  by  severe  purgatives.  Tbe  con- 
dition of  the  skin  must  be  watched.  The  patient  should 
be  clothed  iu  flannel,  and  use  the  Turkish,  or  vapour  bath 
occasionally,  to  secure  the  free  action  of  the  sudoriparous 
glands.  In  mild  cases,  the  weekly  use  of  a warm  bath 
will  be  found  sufficient. 

Wherever  the  patient  is  able  to  bear  it,  and  there  are 
no  threatening  symptoms,  a change  of  climate  may  be  re- 
commended. In  trojhcal  countries  renal  diseases  are 
comparatively  rare,  and  I have  found  a sea  voyage  to  a 
warm  climate  of  the  utmost  value. 

Any  exhausting  discharge,  such  as  bleeding  from  piles, 
or  leucorrhcea,  should  be  arrested  by  appropriate  treat- 
ment. 

When  dropsy  occurs  the  patient  must  be  kept  in  bed, 
and  the  treatment  should  be  directed  to  the  removal  of 
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the  cedema.  Hot  baths  and  the  administration  of  jaborandi 
are  generally  believed  to  be  of  less  service  than  in  acute 
cases,  but  I bave  known  the  subcutaneous  injection  of 
pilocarpine  extremely  useful.  Where  the  urine  becomes 
smoky,  dry  cupping  to  the  loins,  followed  by  hot  poultices 
or  fomentations,  may  be  prescribed  ; at  the  same  time, 
the  patient  must  be  confined  to  bed  and  restricted  to  a 
liquid  diet.  The  cannabis  indica  has  been  strongly  recom- 
mended under  these  circumstances. 

In  the  bronchitis  to  which  persons  suffering  from 
chronic  Bright’s  disease  are  so  liable,  all  severe  measures, 
such  as  bloodletting  and  mercury,  are  inadmissible,  and 
every  means  must  be  employed  to  sujiport  the  strength  of 
the  patient,  whilst  you  combat  the  local  malady.  Dyspeptic 
symptoms  usually  require  the  use  of  alkalies,  along  with 
hydrocyanic  acid,  and  a light  bitter  infusion  (F.  206), 
together  with  careful  attention  to  the  bowels.  A slight 
amount  of  diarrhcea  should  not  be  checked,  but  if  it 
become  excessive,  bismuth  (F.  25),  chalk,  or  acetate  of 
lead  (F.  60)  may  be  given.  Remember  that  in  chronic 
kidney  disease  opium  must  be  used  with  gi’eat  caution,  as 
small  doses  often  prove  dangerous.  This  is  more  espe- 
cially the  case  in  contracted  kidney,  for  in  the  lardaceous 
form  it  may  be  used  more  freely. 

H.  If  the  renal  disease  be  associated  with  dilatation  of 
the  heart  or  any  other  cause  likely  to  produce  venous 
congestion,  you  must  direct  your  treatment  to  improve  the 
state  of  the  circulation.  It  used  to  be  the  practice  to  keep 
up  counter-irritation  over  the  loins  by  means  of  setons, 
moxas,  or  blisters.  The  setons  and  moxas  have  long  been 
laid  aside  as  injurious,  and  it  is  found  that  the  amount  of 
albumen  in  the  urine  is  often  increased  by  the  use  of  blisters. 
Some  authors  advise  that  croton  oil  should  be  rubbed  on 
the  back,  others  the  employment  of  stimulating  liniments. 
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Astringent  medicines  were  formerly  jjrescribed,  under 
the  idea  that  they  would  diminish  or  prevent  the  loss  of 
albumen,  and  so  prevent  anaemia.  Alum,  gallic  acid,  and 
nitric  acid  were  used,  but  experience  has  shown  that  they 
are  incapable  of  lessening  the  drain  upon  the  vascular 
system,  whilst  they  are  apt  to  prove  injurious  to  the 
digestive  functions.  In  some  chronic  cases  where  there 
was  an  excessive  loss  of  albumen,  I have,  however,  seen 
improvement  follow  the  use  of  the  phosphate  of  man- 
ganese, given  along  with  iron. 

F.  Fr. — The  patient  should  be  restricted  to  an  exclusively 
milk  diet.  The  milk  should  be  taken  cold,  and  the  quantity 
should  not  be  less  than  three  litres  in  the  day.  After  improvement 
has  resulted  from  this  diet,  tannin,  ergot,  or  perchloride  of  iron 
with  nux  vomica,  may  be  given.  No  benefit  results  from  the  use  of 
iodide  of  potassium,  chloride  of  sodium  or  fuchsine. 

Germ. — The  patient  should,  as  much  as  possible,  be  restricted  to- 
milk  diet.  The  iodide  of  potassium,  or,  in  case  of  anremia,  the 
iodide  of  iron  is  worthy  of  a trial. 

H.  Amer. — When  there  is  coexisting  disease  of  the  heart 
small  doses  of  opium,  iodide  of  potassium,  digitalis,  or  convallaria 
may  be  given.  If  the  urine  is  very  scanty,  digitalis,  perchloride 
of  mercury,  iodide  or  acetate  of  potassium,  or  jaborandi  may  be  pre- 
scribed. Often  milk,  or  milk  and  water  (5  oz.  to  1 oz.  every  half 
hour)  acts  well  as  a diuretic.  In  ursemic  attacks,  small  doses  of 
opium,  chloral  hydrate,  digitalis  or  convallaria  may  be  prescribed. 
In  dropsy,  it  may  be  necessary  to  tap  the  pleura  or  peritoneum,  or 
puncture  the  oedematous  limbs. 


Chronic  Pyelitis  and  Pyonephrosis. 

Prognosis. — When  only  one  kidney  is  affected  tbe- 
patient  may  live  for  many  years,  and  be  is  often  in  better 
health  when  the  dischai’ge  of  pus  is  copious.  In  rare  cases, 
perfect  recovery  has  ensued  after  the  gradual  inspissa- 
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tiou  of  the  pus  and  the  absorption  of  tbe  diseased  struc- 
tures. 

Treatment  (p.  40). — F.  You  must  carefully  regulate  tbe 
diet ; in  most  cases  the  food  should  be  nutritious  as  well 
as  easy  of  digestion.  On  account  of  the  long-continued 
suppuration,  tonics,  such  as  quinine  (F.  215)  and  per- 
chloride  of  iron  (F.  200),  are  almost  always  reqnii’ed. 

G.  In  pyonephrosis,  where  there  is  a well-marked  tumour, 
it  is  necessary  to  cut  down  upon  it  and  insert  a drainage- 
tube.  If  there  is  reason  to  believe  that  a calculus  is 
present,  an  attempt  should  be  made  to  remove  it.  Wher- 
ever perinephritic  suppuration  occurs,  a free  and  early 
.opening  is  necessary. 

H.  As  in  all  other  cases  of  inflammation  of  a mucous 
surface,  you  must  watch  the  character  of  the  secretion. 
When  the  ui’ine  contains  much  mucus  you  can  generally 
do  good  by  prescribing  buchu,  uva  ursi,  or  pareira  brava. 
Where  the  discharge  is  copious  and  purulent,  astringents 
ai*e  valuable,  such  as  gallic  acid  (F.  45),  perchloride  of 
iron  (F.  200),  or  acetate  of  lead  (F.  60).  In  the  more 
chronic  cases,  you  may  employ  copaiba,  cubebs,  turpentine, 
or  the  oil  of  sandal  wood,  with  advantage. 

In  some  cases  of  chronic  pyelitis  dependent  on  calculi 
the  use  of  turpentine  is  beneficial,  the  pain  being  relieved 
and  the  urine  becoming  less  purulent.  It  is  best  given  in 
the  form  of  capsules,  one  or  two  being  taken  night  and 
morning.  The  oil  of  sandal  wood  is  especially  fitted  for 
such  cases,  and  may  be  administered  in  capsules  containing 
ten  or  twenty  minims. 


Hydeonepheosis. 

Prognosis. — In  case  the  enlargement  is  confined  to  one 
side,  the  patient  may  recover,  or  he  may  exj^erience  no  ill 
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effects  beyond  the  discomfort  arising  from  the  bulk  of  the 
tumour.  If,  however,  the  action  of  the  opposite  kidney  is 
interfered  with,  serious  consequences  must  necessarily 
result,  because  the  organ  that  has  hitherto  performed  all 
the  excretion  is  suddenly  arrested  in  its  action. 

Treatment. — When  the  disease  is  unilateral,  and  has 
been  preceded  by  the  symptoms  of  calculus,  shampooing 
over  the  kidney  has  been  recommended.  In  other  cases 
tapping  has  been  performed,  but  genei'ally  with  an  un- 
successful result.  Where  it  is  thought  advisable  to 
operate,  a fine  trocar  should  be  entered  from  behind,  so  as 
to  avoid  wounding  the  peritoneum.  When  the  tumour  is 
on  the  left  side,  the  puncture  should  be  made  just  in  front 
of  the  last  intercostal  space  ; on  the  right  side  Mr.  Morris 
recommends  it  should  be  done  at  a spot  “ halfway  between 
the  last  rib  and  the  crest  of  the  ilium,  between  two  inches 
and  two  inches  and  a half  behind  the  anterior  superior 
spine  of  the  ilium.”  In  some  cases  the  mass  has  been 
successfully  removed  by  abdominal  incision. 


Cancer  of  the  Kidney. 

Prognosis. — As  in  all  other  malignant  affections,  we  can 
only  look  for  a fatal  termination.  The  duration  of  the 
disease,  however,  varies  greatly.  In  children,  life  seldom 
lasts  more  than  six  or  seven  months  after  the  first  sym- 
ptoms have  shown  themselves,  but  in  adults,  the  complaint 
may  go  on  for  two  or  three  years.  It  might  be  expected, 
from  the  rapidity  with  which  cancer  of  the  liver  or  stomach 
destroys  the  patient,  that  malignant  disease  of  the  kidney 
would  be  equally  rapid  ; but  as  one  kidney  is,  as  a rule, 
alone  diseased,  the  other,  by  increased  functional  activity, 
tends  to  compensate  for  the  loss  of  that  which  is  affected. 
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Treatment. — F.  You  must  attempt  to  maintain  the 
strength  of  your  patient  by  a nutritious  diet  and  a 
moderate  amount  of  alcohol.  When  the  appetite  begins 
to  fail,  you  may  prescribe  acids,  along  with  quinine,  or 
some  bitter  infusion ; or  if  there  is  anaemia  give  iron  (F. 
197),  combined  with  an  acid  on  account  of  the  tendency 
to  haemorrhage.  Regulate  the  bowels  by  gentle  laxatives, 
but  carefully  avoid  all  severe  aperients,  such  as  saline 
medicines,  as  they  tend  to  lessen  the  already  diminished 
contents  of  the  vascular  system. 

The  chief  symptoms  you  have  to  treat  are  pain  and 
haemorrhage. 

Pain  is  not  so  common  in  cancer  of  the  kidney  as  in 
malignant  affections  of  other  organs,  but  if  it  is  severe, 
you  may  give  morphia,  either  by  the  mouth  or  subcuta- 
neously; in  other  cases  chloral  (F.  108),  with  or  without 
morphia,  is  more  useful.  Remember  that  in  this,  as  in 
all  other  cases  of  cancer,  the  pain  is  apt  to  assume  a 
neui’algic  character,  and  that  it  is  often  more  relieved  by 
steel,  quinine,  and  other  tonics,  than  by  sedatives.  Kid- 
neys affected  with  cancer  have  been  successfully  removed 
by  operation,  but  in  most  cases  the  disease  has  returned 
in  other  organs. 


Renal  Calculi. 

Prognosis. — It  is  almost  impossible  to  lay  down  rules 
for  prognosis  in  these  cases.  In  one  person,  a large  stone 
may  remain  in  the  kidney  for  years  without  producing  any 
irritation,  whilst  in  another,  a much  smaller  concretion 
may  set  up  fatal  pyelitis.  The  younger  the  patient  and 
the  more  healthy  his  constitution,  the  gi'eater  the  chance 
of  recovery ; in  old  or  feeble  persons  the  danger  to  life  is 
always  great. 
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Treatment  for  the  ^prevention  of  renal  calculi. 

A.  Although  it  is  doubtful  if  we  possess  any  medicine 
capable  of  dissolving  renal  calculi,  tluii'e  is  no  question  that 
we  can  often  pi'event  their  formation.  Ascertain  if  the  urine 
is  habitually  acid  or  alkaline;  if  acid,  the  calculus  is  probably 
composed  of  lithic  acid  or  oxalate  of  lime,  and  the  chemical 
examination  of  any  stone  that  may  have  been  previously 
passed  will  help  to  settle  the  question.  If  the  urine  is  acid 
you  may  prescribe  alkalies,  such  as  the  liquor  jtotassse 
(F.  20),  taking  care  that  it  is  well  diluted  and  taken  between 
meals;  or  the  alkaline  bicarbonates  (F.  16),  or  the  citrate 
or  acetate  of  potassium,  may  be  employed.  The  citrate 
is  perhaps  the  best  prejjaration,  as  it  is  the  least  apt  to 
irritate  the  digestive  organs.  Given  in  a tumblerful  of 
d.istilled  water,  in  doses  of  thirty  to  sixty  grains,  night 
and  morning,  it  seldom  fails  to  neutralise  the  acidity 
of  the  urine.  The  solvent  effect  of  alkalies  ceases  as  soon 
as  the  urine  becomes  ammoniacal ; it  is  therefore  advisable 
to  test  it  from  time  to  time,  and  if  this  condition  is  deve- 
loped, the  medicine  should  be  discontinued.  Where  the 
urine  is  alkaline  you  may  prescribe  uitric  (F.  209)  or  nitro- 
hydrochloric  acid  in  some  bitter  infusion,  or,  if  the  nutri- 
tion is  much  impaired,  you  may  order  ]>erchloride  or  iron, 
or  the  syrup  of  phosphate  of  iron. 

F.  The  diet  must  be  carefully  regulated.  As  a general 
rule,  an  excess  of  acid  requires  a spare  diet  and  the  ex- 
clusion of  alcoholic  liquors,  whilst,  when  the  urine  is 
alkaline,  a more  liberal  and  varied  dietai-y  and  some  form 
of  stimulant  are  indicated. 

Carefully  regulate  the  bowels  by  the  use  of  a mild 
aperient  pill  (F.  155)  where  the  urine  is  alkaline,  but  when 
lithic  acid  is  passed  in  undue  quantities  a dose  of  phos- 
phate of  sodium,  or  some  other  saline  ajierient,  given  each 
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morning,  well  diluted  with  water,  will  prove  more  bene- 
ficial. 

Where  the  pain  has  been  very  severe  and  has  proved 
rebellious  to  medical  treatment,  the  affected  kidney  has 
been  cut  down  upon,  and  the  calculi  contained  in  it  have 
been  successfully  removed.  Of  course,  all  ordinary  treat- 
ment ought  to  be  tried  before  such  a measure  is  under- 
taken. 

The  passage  of  a renal  calculus  is  usually  attended  with 
severe  suffering. 

Treatment  during  the  passage  of  a calculus  (p.  35). 

A.  If  the  urine  be  very  acid  an  alkaline  liquid,  such  as- 
a solution  of  the  citrate  or  bicarbonate  of  sodium  or  potas- 
sium, may  be  given.  Probably,  the  chief  benefit  derived 
from  alkaline  liquids  is  the  increase  in  the  quantity  of  fluid 
excreted.  In  all  cases,  empty  the  bowels  as  soon  as  pos- 
sible by  an  enema  of  warm  water,  with  or  without  castor 
oil ; as  an  overloaded  state  of  the  colon  often  proves  an 
impediment  to  the  passage  of  a small  calculus  down  the 
ureter. 

B.  You  seldom  have  occasion  to  excite  or  depress  the- 
vascular  system.  If  there  is  great  feebleness  of  the  heart 
you  may  give  small  doses  of  brandy,  but  this  should  not 
be  administered  as  a matter  of  course. 

C.  Your  chief  remedies  are  sedatives.  Inject  morphia 
subcutaneously,  and  repeat  it  every  two  or  three  hours  if 
the  pain  persists,  or  you  may  give  opium  by  the  mouth. 
Sometimes  the  subcutaneous  use  of  atropine  succeeds 
when  morphia  fails.  If  the  pain  is  not  relieved  by  these,, 
or  is  very  severe,  you  may  use  chloroform  or  ether  by 
inhalation,  but,  as  a general  rule,  morphia  is  more  cer- 
tain to  afford  permanent  relief.  Along  with  morphia. 
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you  should  employ  a warm  bath  or  a warm  hip-bath,  for 
half  au  hour  at  a time,  and  afterwards  cover  the  pai’t,  to 
which  the  pain  is  chiefly  referred,  with  a large,  hot 
linseed-meal  poultice,  or  you  may  use  fomentations  of 
hot  water. 
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CHAPTER  XIII. 

DISEASES  OP  THE  BRAIN. 

It  is  frequently  necessary  to  subdue  mental  excite- 
ment, both  in  cerebral  diseases  and  where  the  brain  is  se- 
condarily affected.  As  all  muscular  motion  is  attended  with 
an  exiienditure  of  nervous  force,  you  should  insist  upon 
perfect  rest  in  the  recumbent  position  in  acute  affections 
of  this  organ.  In  cases  of  delirium  avoid,  as  far  as  pos- 
sible, forcible  restraint,  but  where  a padded  room  is  not 
available,  and  you  have  not  sufficient  attendants  to  jire- 
vent  the  patient  from  injuring  himself  or  others,  you  must 
have  recourse  to  the  “strait-waistcoat.”  If  there  be  any  ob- 
jection to  the  use  of  this,  leather  gauntlets  may  be  applied 
to  the  wrists  and  ankles  and  secured  to  tbe  bed,  or  a sheet 
may  be  stretched  across  the  trunk  and  arms  and  firmly 
tied  to  the  bedstead.  Nurses  are  often  in  the  habit  of 
attempting  to  argue  the  patient  out  of  his  delusions. 
This  shonld  be  forbidden,  and  perfect  silence,  or  acquies- 
cence in  his  ideas  should  be  enjoined.  Unnecessary  con- 
versation in  the  sick  room  must  be  avoided,  as  a person  in 
delirium  readily  catches  up  and  dwells  upon  words  uttered 
by  those  about  him. 

All  excitement  through  the  senses  ought  to  be  guai’ded 
against,  as  the  eye  and  ear  are  generally  in  a state  of  painful 
activity.  The  room  must  be  darkened,  and  any  light  that 
may  be  necessary  should  be  shaded.  Remove  curtains 
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from  tlie  bed,  as  they  obstruct  free  ventilation.  The 
quietest  room  in  the  house  must  be  selected,  and  it  should 
be  as  far  as  possible  from  the  noises  of  the  streets. 
Movements  of  furniture  should  be  foi’bidden,  and  the 
attendants  enjoined  to  use  slippers  and  walk  as  quietly 
as  possible. 

The  application  of  cold  to  the  head  is  very  useful  in 
subduing  cerebral  excitement.  In  slight  cases,  it  will  be 
sufficient  to  cover  the  forehead  and  head  with  a cloth  wet 
with  ice-cold  water ; but  where  the  syinj)toms  are  more 
severe,  the  hair  should  be  cut  or  shaved,  and  a bladder  or 
india-rubber  bag  filled  with  pieces  of  pounded  ice  kept 
constantly  upon  the  scalp.  It  is  a good  plan  to  suspend 
the  bag  by  a piece  of  string,  so  that  it  may  rest  against 
the  head  without  its  weight  being  felt  by  the  patient. 
A “Leiter’s  coil”  is  a still  more  convenient  method  of 
applying  cold,  as  the  bedclothes  are  not  liable  to  be  wetted 
by  its  use. 

There  are  various  drugs  which  are  believed  to  act  upon 
the  nervous  system.  I.  Stimulants.  2.  Excito-motors. 
3.  Sedatives.  4.  Nervine  tonics.  5.  Those  that  lessen  the 
sensibility  of  the  nervous  system,  and  so  relieve  pain. 

The  chief  stimulants  of  the  nervous  system  are  the  same 
as  those  we  have  already  found  to  excite  the  heart,  viz. 
alcohol,  ammonia  and  ether.  Alcohol  is  the  most  valuable 
of  them,  and  requires  the  same  cautions  and  rules  for  its 
administration,  as  when  it  is  employed  to  increase  the 
action  of  the  vascular  system. 

The  excito-motors  are  stimulants  to  the  spinal  cord,  but 
they  have  other  properties,  chiefly  of  a tonic  character. 
Nux  vomica  is  the  most  useful,  and  may  be  iirescribed 
in  the  form  of  tincture  or  extract,  but  its  active  principle, 
strychnia,  is  generally  preferred.  Formerly  it  was  em- 
ployed in  all  kinds  of  paralysis,  but  it  is  now  confined  to 
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cases  where  there  is  a depressed  state  of  the  nervous  sys- 
tem. It  should  not  be  given  if  there  are  symptoms  of  an 
inflammatory  nature,  and  it  is  useless  in  organic  diseases 
of  the  brain  or  spinal  cord.  It  is  valuable  in  some  forms 
of  dyspepsia,  and  is  a useful  stimulant  in  chronic  consti- 
jiation ; it  is  also  a good  tonic  in  dilated  heart,  when  iron 
is  inadmissible.  Strychnia  may  be  used  subcutaneously,  in 
doses  of  one  eightieth  to  one  sixtieth  of  a grain,  in  cases 
of  paralysis.  Ergot  and  belladonna  are  considei’ed  by 
some  as  excito-motors,  but  their  value  as  such  is  doubtful. 

Sedatives  include  the  salts  of  bromine  as  well  as  chloral, 
belladonna,  lobelia,  conium.  Calabar  bean,  nitrite  of  amyl,  &c. 
Of  these,  the  bromide  of  potassium  is  the  most  valuable. 
It  is  employed  whenever  there  is  much  cerebral  excitement, 
unattended  by  inflammation.  When  it  has  to  be  continued 
for  a length  of  time,  as  in  epilepsy,  it  is  useful  to  combine 
it  with  cinchona  or  some  other  tonic,  as  it  is  apt  to  pro- 
duce mental  weakness,  failure  of  memory,  depi'ession  of 
spirits,  general  feebleness,  and  an  eruption  on  the  skin, 
when  taken  to  excess.  Chloral  calms  down  nervous  ex- 
citement, but  it  depresses  the  heart,  and  consequently  is 
not  so  generally  useful  as  the  bromide  of  potassium.  It  is 
prescribed  to  procui’e  sleep,  where  the  restlessness  arises 
from  anxiety  or  mental  excitement;  but  it  must  be  used  with 
caution  if  the  heart  is  feeble  or  dilated.  Conium  is  occa- 
sionally employed  in  sleeplessness  arising  from  over-excite- 
ment ; it  is  chiefly  prescribed  as  a sedative  in  pulmonary 
affections,  when  opium  is  inadmissible.  Hyoscyamus  is 
given  for  the  same  purposes  as  conium ; it  is  one  of  the 
best  sedatives  in  the  case  of  children,  and  may  be  usefully 
combined  with  bromide  of  potassium.  Belladonna  acts  as 
a general  sedative,  but  is  chiefly  valuable  in  relieving  mus- 
cular spasm  ; when  given  in  an  overdose,  it  jH’oduces 
delirium  and  dilatation  of  the  pupils,  and  these  symptoms. 
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it  must  be  remembei’ed,  may  arise  even  from  the  external 
application  of  the  drug.  A convenient  way  of  using  it  is 
by  the  subcutaneous  injection  of  the  one  hundredth  to  a 
sixtieth  of  a grain  of  the  sulphate  of  atropia.  Lobelia 
and  stramonium, although  sedatives,  are  seldom  prescribed, 
excejjting  in  cases  of  bronchial  spasm. 

All  tonics  probably  improve  the  state  of  the  nervous 
system,  when  it  is  enfeebled  by  disease,  by  their  action  on 
the  digestive  organs.  Certain  drugs,  however,  are  regarded 
as  more  especially  nervine  tonics,  such  as  cinchona,  strych- 
nia, arsenic,  zinc,  silver,  copper,  phosphorus,  and  cod- 
liver  oil. 

Arsenic  exerts  a striking  influence  over  some  neiwous 
affections,  but  in  order  to  produce  beneficial  elfects,  it  is 
often  necessary  to  increase  the  dose  at  regular  intervals, 
until  certain  symptoms  are  jjroduced.  These  are  irritation 
of  the  conjunctivse,  whiteness  of  the  tongue,  nausea,  vomit- 
ing, and  diarrhoea.  The  best  pre})aration  is  the  liquor 
arsenicalis.  The  sulphate  and  valerianate  are  the  most 
valuable  preparations  of  zinc,  and  may  be  employed  when- 
ever iron  seems  to  be  indicated,  but  does  not  agree.  The 
nitrate  of  silver  is  rarely  prescribed,  excepting  in  some 
chronic  affections  of  the  spinal  cord ; it  should  not  be 
continued  longer  than  two  months  at  a time,  lest  the  skin 
become  discoloured.  The  suljjhate  of  copper  was  formeidy 
much  used  as  a nervine  tonic,  but  is  now  seldom  employed. 
Phosphorus  may  be  given  in  chronic  cases,  either  in  the 
form  of  the  hypophosphite  of  sodium,  or  dissolved  in  oil, 
or  as  a pill.  Cod-liver  oil  is  invaluable  as  a tonic  in  all 
chronic  nervous  disorders,  and  may  be  combined  with  any 
of  the  foregoing  drugs.  It  is  not  necessary  to  give  large 
doses,  one  or  two  drachms  being  usually  sufiicient. 

Any  of  the  sedatives  may  be  employed  to  procure  sleep 
or  relieve  pain,  but  none  is  equal  to  opium  for  these  pur- 
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poses.  It  should  be  px’escribed  with  caution  for  children, 
as  they  are  very  susceptible  to  it ; for  persons  suffering 
from  chronic  disease  of  the  kidneys,  in  whom  a small 
dose  is  often  followed  by  dangerous  symptoms ; in  conges- 
tion of  the  lungs,  and  in  bronchitis  where  there  is  exces- 
sive secretion  along  with  a feeble  power  of  expectoration. 
When  decided  effects  are  required,  it  is  best  to  use  opium 
in  the  form  of  tincture,  or  the  subcutaneous  injection  of 
morphia.  In  the  latter  case,  do  not  begin  with  large 
doses,  one  eighth  of  a grain  being  sufficient  at  first. 

Subcutaneous  injection  is  one  of  the  best  methods  of 
employing  sedatives,  as  the  drug  is  by  this  means  at  once 
introduced  into  the  circulating  system.  A small  syringe, 
to  which  a fine  perforated  needle  is  affixed,  is  emifioyed  for 
this  purpose.  The  skin  of  the  arm  or  leg  is  pinched  up, 
and  the  point  of  the  instrument  introduced  until  the  sub- 
cutaneous cellular  tissue  is  reached,  the  j>istou  is  then 
pushed  down,  so  as  to  expel  the  fluid,  and  the  needle  is 
withdrawn.  Different  forms  of  syringe  havebeen  invented. 
In  one  the  piston  is  moved  with  a screw,  so  regulated  that 
each  turn  corresponds  to  a measured  quantity  of  the 
liquid,  in  another  it  is  jxrevented  by  a stop  from  expelling 
more  than  the  desired  quantity.  These  contrivances  are 
nnecessary  for  any  person  who  is  willing  to  exercise  ordi- 
nary care. 

Dor  information  respecting  the  use  of  electricity,  which 
is  much  employed  in  the  treatment  of  nervous  disorders, 
I must  refer  the  student  to  the  works  of  Dr.  Eussell 
Eeynolds,  Dr.  Althaus,  or  the  very  practical  book  of  Dr. 
Tibbits. 
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SECTION  I. 

Morbid  States  not  necessarily  dependent  on 
Organic  Disease. 

Diseases  of  the  brain  are  of  great  importance,  because 
their  diagnosis  is  often  obscure  at  an  early  period,  at  which 
time  medical  treatment  is  most  likely  to  be  useful.  In 
addition  to  this,  there  is  scarcely  any  serious  acute  disorder 
in  which  this  organ  is  not  liable  to  be  secondarily  affected. 
The  physician,  therefore,  has  to  watch  in  all  acute,  and  in 
many  of  the  chronic  maladies  he  has  to  treat,  for  any 
manifestation  of  excitement  or  depression  of  the  nervous 
system. 

The  slighter  degrees  of  cerebral  excitement  are  accom- 
panied by  headache,  throbbing  of  the  temples,  sleeplessness, 
irritability  of  temper,  partial  delirium,  and  increased 
sensibility  to  light  and  sound.  In  the  more  severe  the 
patient  is  violent,  incapable  of  control,  he  ceases  to  recog- 
nise those  around  him,  the  delirium  is  noisy,  his  wakeful- 
ness constant,  the  pulse  rapid,  the  head  hot,  the  eyes 
glistening,  the  appetite  is  lost,  and  the  other  functions  of 
the  digestive  organs  are  imperfectly  performed.  Sooner 
or  later,  nervous  excitement  terminates  in  depression. 

When  there  is  much  depression,  the  patient  lies  on  his 
back,  is  unwilling  to  be  disturbed,  and  although  he  may  be 
roused  by  shaking  or  any  unusual  excitement,  he  quickly 
relapses  into  a semi-conscious  condition.  The  pulse  is 
small,  quick,  and  feeble,  the  head  cool,  the  eyes  sunk,  and 
the  urine  is  apt  to  collect  in  the  bladder,  from  the  loss  of 
its  normal  sensibility.  If  the  dejiression  increase,  there 
is  irregular  twitching  of  the  muscles  or  picking  at  the 
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bedclothes,  the  patient  is  incapable  of  being  roused,  the 
pulse  becomes  rapid  and  irregular,  the  breathing  quick 
aud  shallow,  the  sjjhincters  lose  their  power,  and  life 
gradually  becomes  extinct. 


Delirium. 

This  is  always  an  alarming  symptom.  It  may  vary 
from  a slight  wandering  of  the  mind  to  a state  of  maniacal 
fury,  in  which  the  patient  is  unconscious  of  all  around 
him,  and  in  which  he  fails  to  recognise  his  dearest  friends. 

It  may  arise  from  a number  of  different  conditions  : — 1. 
It  is  a symptom  which  jiresents  itself  in  most  of  the  in- 
flammatory affections  of  the  brain  and  its  membranes,  and 
is  then  almost  always  accompanied  by  headache,  and 
often  by  vomiting.  The  headache  does  not,  as  is  the  case 
in  infectious  fevers,  cease  when  the  delirium  comes  on. 
When  delirium  precedes  a considerable  elevation  of  tem- 
perature, or  where  it  succeeds  convulsions  or  unconscious- 
ness, it  is  most  probably  due  to  cerebral  disease.  2.  It  is 
a common  result  of  exhaustion,  whether  this  has  been 
jiroduced  suddenly  or  slowly.  For  instance,  where  a 
person  has  been  for  some  weeks  affected  with  a febrile 
disorder,  delirium  not  unfrequently  occurs,  and  may  easily 
mislead  those  who  are  in  the  habit  of  looking  upon  it  as 
always  an  evidence  of  inflammatory  action.  3.  It  takes 
place  when  the  functional  activity  of  any  of  the  excreting 
organs  has  been  greatly  impaired,  as  in  acute  atrojihy  of 
the  liver,  Bright’s  disease,  or  congestion  of  the  lungs.  4. 
An  overheated  state  of  the  blood  is  sufficient  to  cause  it ; 
thus  it  often  shows  itself  where  the  temperature  has  become 
greatly  elevated,  and  disapjiears  as  soon  as  the  superfluous 
heat  is  removed  by  treatment.  Delirium  scai’ccly  ever 
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occurs  from  this  cause  whilst  the  temperature  is  below 
102°.  5.  Irritation  of  any  important  organ  may  give  rise 

to  it  in  a person  of  an  excitable  temperament.  G.  Various 
poisons,  such  as  belladonna  and  alcohol,  produce  delirium. 

In  all  the  more  active  forms  of  delirium,  you  should 
remove  from  the  patient  every  circumstance  likely  to  excite 
him,  and  the  directions  before  given  for  subduing  mental 
excitement  should  be  attended  to.  Where  hot  bottles  or 
mustard  poultices  are  required,  they  must  be  removed  at 
the  proper  time,  as  the  patient  is  usually  unconscious  of 
the  pain  produced  by  their  application,  and  consequently, 
injury  may  result  from  their  being  too  long  maintained 
in  contact  with  the  skin. 

1.  In  inflammation  of  the  brain  or  its  membranes, 
delirium  will  be  relieved  by  shaving  the  head  and  apply- 
ing bladders,  or  india-rubber  bags,  filled  with  ice,  but  of 
course,  the  case  must  be  otherwise  treated  according  to  its 
requirements,  without  reference  to  the  mental  excitement. 
2.  When  you  have  reason  to  believe  that  it  is  the  result  of 
exhaustion,  the  skin  being  cool  and  the  pulse  weak  and 
compressible,  you  must  prescribe  beef-tea,  soup,  wine,  or 
brandy.  Even  a few  doses  of  stimulants  are  often  followed 
by  immediate  improvement.  In  these  cases  morphia  and 
chloral  are  invaluable,  by  iiiduciug  sleeji,  and  thus  restoring 
the  brain  to  the  proper  iierformance  of  its  functions.  You 
must,  however,  bear  in  mind  that  sedatives  are  contra- 
indicated by  a comatose  condition,  by  a contracted  state 
of  the  pupils,  by  chronic  kidney  disease,  and  by  pulmonary 
congestion.  You  must  avoid  the  use  of  cold  to  the  head, 
as  tending  to  depress  the  patient’s  strength.  3.  Delirium 
from  imperfect  excretion  must  be  combated  by  stimulating 
the  organ  affected  to  increased  activity,  or  by  removing, 
through  other  surfaces,  the  effete  materials  accumulated 
in  the  system.  Morphia  and  chloral  should  be  avoided. 
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and  bromide  of  potassium,  byoscyamus  or  Indian  hemp 
employed,  if  a sedative  is  necessary.  4.  When  you  Lave 
reason  to  believe  that  tbe  delirium  is  tbe  result  of  an 
overheated  state  of  the  blood  you  must  lessen  tbe  tem- 
perature. The  most  effectual  means  for  this  purpose  is 
the  cold  bath,  but,  when  this  cannot  be  employed,  you  may 
use  cold  sponging,  along  with  the  “ ice  cradle.”  It  is 
perhaps  scarcely  necessary  to  remark,  that  the  thermo- 
meter should  never  be  placed  in  the  mouth  of  a delirious 
patient ; I have  known  serious  consequences  follow  such  a 
proceeding.  Salicylate  of  sodium,  quinine,  and  saline  medi- 
cines also  tend  to  reduce  the  temperature  of  the  body,  and 
may  be  employed  according  to  the  circumstances  of  the 
case.  5.  Delirium  from  reflex  irritation  should  be  treated 
with  sedatives,  such  as  bromide  of  potassium,  chloral,  or 
morphia,  regard  being  also  paid  to  the  organ  primarily 
affected.  6.  Besides  alcohol,  the  effects  of  which  will  be 
considered  by  themselves,  belladonna  is  not  unfrequently 
the  cause  of  delirium.  It  may  result  from  the  application 
of  liniments  or  plasters,  and  the  dilatation  of  the  pupils, 
the  dryness  of  the  mouth,  and  the  character  of  the  deli- 
rium, will  at  once  give  you  a hint  as  to  the  cause. 


Delirium  Tremens. 

Prognosis. — A first  attack  is  rarely  fatal,  but  the  danger 
increases  with  each  subsequent  illness,  because  the  long- 
continued  and  excessive  use  of  alcohol  invariably  produces 
structural  changes  in  the  tissues.  The  disease  is,  of 
course,  less  liable  to  terminate  unfavourably  in  the  young, 
than  in  middle-aged  or  elderly  persons.  In  an  individual, 
otherwise  perfectly  healthy,  very  violent  symptoms  may 
subside,  but  if  the  case  is  complicated  with  hsematemesis, 
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pleurisy,  pneumonia,  or  any  otlier  acute  malady,  it  must 
be  looked  upon  as  very  serious,  even  if  tbe  delirium  is  of 
a mild  character.  Any  coexisting  affection  of  the  kidneys 
is  especially  apt  to  lead  to  a fatal  termination,  because 
they  are  the  chief  organs  by  -which  the  alcohol  is  elimin- 
ated from  the  system. 

The  condition  of  the  heart  is  the  most  reliable  guide 
as  to  the  danger  of  the  jiatient.  The  more  dicrotous, 
irregular,  or  intermitting  the  pulse,  so  much  the  more 
serious  is  the  attack.  You  ought,  therefore,  to  -watch 
the  state  of  the  circulation  at  every  visit,  and,  as  the 
changes  are  often  rapid  and  unexpected,  you  must  see 
your  patient  frequently,  in  order  to  vary  the  treatment  if 
necessary.  Be  cautious  in  your  prognosis  if  you  discover 
a hereditary  tendency  to  insanity,  for  an  excessive  use  of 
alcohol  often  leads  to  its  development,  and  a craving  for 
stimulants  is  sometimes  one  of  the  earliest  symptoms  of 
mental  derangement. 

Treatment. — The  same  general  principles  that  regulate 
the  treatment  of  all  acute  disorders  must  be  applied  to  the 
management  of  delirium  tremens.  The  patient,  however, 
may  present  himself  to  your  notice  under  very  different 
conditions  : — 1.  There  is  a premonitory  stage,  when  the 
intellect  is  still  unimpaired,  but  he  is  restless  and  unable 
to  sleep,  has  a foul  tongue,  loss  of  appetite,  high-coloured 
urine,  and  constipation.  2.  The  stage  of  excitement,  in 
which  he  suffers  from  illusions  of  the  senses,  is  delirious, 
with  a quick  pulse  and  sweating  skin.  3.  A condition  of 
great  depression,  when  he  lies  in  a state  of  unconscious- 
ness, with  low,  muttering  delirium,  broken,  perhaps,  by 
snatches  of  sleep, 

A.  There  is  considerable  difference  of  opinion  as  regards 
the  advisability  of  excluding  alcohol  from  the  treatment 
of  delirium  tremens.  As  a general  rule,  you  will  find  it 
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best  to  withdraw  it  entirely  during  the  first  two  stages, 
not  only  in  order  to  hasten  its  elimination,  but  also  for 
the  patient’s  future  benefit ; but  in  some  cases  where  there 
is  much  thirst,  a moderate  amount  of  ale  or  porter,  given 
alone,  or  mixed  with  some  effervescing  water,  appears  to 
act  favorably  on  the  nervous  system.  Persons  who  drink 
to  excess  are  only  too  glad  of  any  excuse  for  indulgence 
in  their  besetting  sin,  and  are  fond  of  quoting  the  orders 
of  the  physician  as  a reason  for  persisting  in  their  evil 
habit.  In  the  third  stage,  a carefully  measured  quantity 
of  some  form  of  alcoholic  beverage  is  often  necessary  to 
support  the  action  of  a heart  so  long  accustomed  to  an 
artificial  stimulus.  Here  the  pulse  is  your  best  guide,  and 
the  more  this  tends  to  become  irregular  or  intermitting, 
the  greater  is  the  necessity  for  the  use  of  stimulants. 
Where  there  is  unconsciousness,  or  the  patient  has  diffi- 
culty in  swallowing,  it  is  best  to  administer  enemata  of 
beef-tea  mixed  with  brandy. 

In  the  first  stage  you  may  often  check  the  complaint  by 
acting  upon  the  digestive  organs  with  a dose  of  calomel 
(F.  161),  followed  in  a few  hours  by  a saline  aperient 
(F.  148).  As  soon  as  the  bowels  have  been  fully  relieved, 
you  should  prescribe  frequent  and  small  doses  of  morphia 
along  with  ether  (F.  174).  In  all  cases  where  there  is  a 
foul  tongue,  together  with  nausea  or  vomiting,  a dose  of 
calomel  will  probably  be  useful. 

In  the  second  and  third  stages,  you  should  be  most 
careful  to  support  the  strength  of  the  patient  by  means  of 
beef-tea,  soup,  milk,  or  coffee,  given  frequently  and  in 
small  quantities,  as  substitutes  for  the  stimulus  to  which 
he  has  been  accustomed.  He  should  be  regularly  fed 
every  two  or  three  hours,  and  when  constant  vomiting  is 
present,  nutrient  enemata  may  be  given. 

B.  However  furious  may  be  the  delirium,  you  never 
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employ  venesection,  or  any  other  depressing  measures,  uoi* 
should  you  attempt  to  relieve  the  excitement  by  cold  appli- 
cations to  the  head.  When  the  delirium  is  excessive,  the 
skin  hot  and  dry,  and  the  pulse  firm,  you  will  find  a com- 
bination of  tartar  emetic  with  opium  the  most  useful 
remedy.  Large  doses  of  digitalis  have  been  recommended,, 
and  as  much  as  half  an  ounce  of  the  tincture  has  been 
given,  but  this  drug  does  not  seem  to  have  much  effect 
upon  the  delirium,  although  it  may  be  useful,  iu  moderate 
doses,  when  the  action  of  the  heart  is  irregular  or  inter- 
mitting. The  use  of  capsicum  has  been  strongly  recom- 
mended in  the  early  stages  of  delirium  tremens  and  is  said 
to  induce  sleej),  but  I have  no  experience  of  it. 

C.  In  the  slighter  cases,  and  especially  in  the  earlier 
periods, half-di'achm  dosesof  the  bromide  of  potassium  may 
be  given  every  three  or  four  hours,  but  in  severe  cases,  or 
in  the  later  stages,  opium  or  chloral  will  be  found  neces- 
sary. Formerly,  very  large  and  often  repeated  doses  of 
opium  were  looked  upon  as  a specific  for  delirium  tremens,, 
but  great  mischief  often  resulted  from  the  practice.  As  has 
been  before  said,  small  doses  of  morphia  are  valuable,  after 
a free  evacuation  of  the  bowels,  in  the  premonitory  stage. 
In  the  second  stage,  you  may  inject  a quarter  of  a grain 
evei’y  three  hours  for  thi’ee  or  four  times,  or  give  it  by 
the  mouth ; but  if  this  does  not  induce  sleep,  you  had 
better  omit  it  for  twenty-four  hours.  Where  the  action  of 
the  heart  is  feeble  morphia  must  be  used  with  great  cau- 
tion, Chloral  has  been  recommended,  but  it  is  inferior  to 
opium  in  its  effects,  and  is  more  ajit  to  depress  the  heart. 
A moderate  dose,  however,  given  along  with  morphia,  often 
acts  better  than  when  either  is  administered  alone.  When 
convulsions  are  present  the  bromide  of  potassium,  in  half 
dracbm  or  drachm  doses,  should  be  administered  and 
frequently  repeated,  in  addition  to  morphia  or  chloral. 
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When  the  temperature  is  high  the  “ cold  pack  ” some- 
times proves  useful,  the  patient  falling  asleep  during  its 
application,  and  if  it  succeeds,  it  may  be  repeated  from 
time  to  time.  In  very  many  cases,  all  your  efforts  to  procure 
sleep  will  prove  unavailing  until  the  third  or  fourth  day 
of  the  delirium,  when  a moderate  dose  of  morphia  or 
chloral  will  suffice  to  give  the  patient  a long  and  quiet  rest. 

When  your  patient  recovers,  your  should  use  the  oppor- 
tunity of  urging  him  to  abstain  entirely  from  all  alcoholic 
liquors.  It  is  of  no  use  recommending  moderation ; 
nothing  but  entire  abstinence  will  enable  him  to  overcome 
his  fatal  ju-opensity. 

Amer. — In  young  and  robust  subjects,  commence  the  treatment 
with  a purgative,  but  in  old  and  feeble  persons  this  should  not  be 
■done.  Forbid  alcohol  in  any  form,  and  see  that  the  patient  is 
frequently  fed  with  beef -tea,  &c.  In  mild  cases,  the  exti'act  of 
opium  (J  gr.)  may  be  given,  combined  with  quinine  and  digitalis. 
In  the  more  serious  attacks,  recourse  may  be  had  to  cannabis  indica, 
hyoscyamus,  piscidia,  bromides,  chloral,  or  paraldehyde.  When 
the  heart  is  feeble,  chloral  should  not  be  given. 

Germ. — Alcohol  should  be  given  if  collapse  is  threatened. 
■Chloi'al  and  other  narcotics  should  be  employed  with  caution. 
Strychnia  may  in  some  cases  be  used  subcutaneously  with  ad- 
vantage. 


Convulsions. 

These  occur  at  all  ages,  aud  accompany  very  different 
morbid  conditions.  They  may  arise  from  a very  slight 
irritation,  or  may  be  the  result  of  incurable  cerebral  dis- 
ease ; they  vary  from  the  drawing  in  of  a thumb  or  toe  to 
general  involuntary  movements  of  all  the  muscles  of  the 
body.  Children  are  especially  liable  to  convulsions, 
which  seem  at  times  to  replace  in  them  the  delirium  of 
adult  life. 
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Convulsions  are  most  often  associated  with — 1.  Injuries 
to  the  skull,  organic  diseases,  or  inflammatory  affections  of 
the  brain  or  its  membranes.  One  of  the  most  characteristic 
signs  of  convulsions  connected  with  organic  disease  of  the 
brain  is  their  local  commencement  in  the  face,  arm,  or  leg. 
2.  Exhaustion,  as  in  cases. of  severe  or  prolonged  diai'rhcea 
in  children.  3.  Imperfect  action  of  one  of  the  excreting 
organs,  especially  of  the  kidneys.  To  this  cause  convulsions 
occurring  during  pregnancy  are  generally  referred,  as  the 
urine  is  in  most  cases  albuminous,  although  in  some  in- 
stances they  appear  to  be  of  a purely  epileptic  character. 
4.  Convulsions  are  also  apt  to  present  themselves  in  persons 
suffering  from  chronic  alcoholism  and  lead  poisoning.  In 
the  latter  the  attacks  are  always  dangerous,  and  especially 
when  they  follow,  instead  of  preceding,  delirium.  5.  They 
often  usher  in  an  attack  of  one  of  the  eruptive  or  other 
fevers,  such  as  scarlatina  or  measles.  6.  In  the  case  of 
children,  convulsions  are  especially  apt  to  occur  in  those 
suffering  from  rickets.  The  exciting  causes  of  convulsions 
are  very  various,  but  the  most  common  are  the  irritation 
of  teething,  an  overloaded  state  of  the  stomach,  or  a dis- 
ordered condition  of  the  bowels. 

Treatment  (p.  35). — A.  In  children  you  must  always 
search  for  some  exciting  cause.  If  the  teeth  are  projecting, 
the  gums  must  be  freely  divided ; if  you  have  reason  to 
believe  that  the  attack  is  due  to  an  overloaded  stomach, 
you  should  administer  an  emetic ; a dose  of  calomel  or  an 
aperient  enema  is  the  best  means  of  carrying  off  any  ins- 
tating matters  from  the  intestines.  When  the  child  is 
suffering  from  rickets,  the  treatment  must  be  dii-ected  to 
overcome  this  condition,  as  soon  as  the  convulsions  have 
been  subdued.  In  puerperal  cases  it  may  be  necessary  to 
bring  on  labour,  in  case  other  measures  have  failed  to 
afford  rehef.  Where  a diseased  state  of  the  brain  seems  to 
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give  rise  to  convulsions,  the  treatment  must,  of  course, 
depend  upon  the  nature  of  the  original  malady. 

B.  Venesection,  formerly  so  invariably  employed,  is 
now  restricted  to  cases  of  uraemic  convulsions  in  young 
and  healthy  persons,  especially  where  they  occur  during 
pregnancy.  Some  also  recommend  it  in  children  when 
the  convulsions  are  the  result  of  cerebral  congestion,  but 
the  application  of  leeches  to  the  temples  is  ordinarily 
sufficient.  In  every  case,  the  bowels  should  be  freely 
opened  by  a dose  of  calomel,  or  by  an  aperient  enema. 
The  application  of  an  ice-bag,  or  of  cold  water  com- 
presses, is  useful  whenever  there  is  increased  heat  of  the 
scalj),  accompanied  by  a pulse  of  tolerable  strength,  or 
when  you  have  reason  to  believe  that  congestion  of  the 
brain  is  present. 

You  are  called  upon  to  employ  stimulants,  when  the 
patient  is  much  exhausted  by  diarrhoea  or  some  other 
depressing  disorder,  and  they  may  be  administered  in  the 
form  of  an  enema  if  he  is  unable  to  swallow.  When  food 
can  be  taken,  milk,  beef-tea,  or  some  other  form  of  nour- 
ishment should  be  frequently  given.  In  such  cases  you 
must  not  apply  cold  to  the  head,  lest  you  still  further 
depress  the  vital  powers.  When  the  convulsions  usher  in 
an  attack  of  an  eruptive  fever,  you  must  be  guided  in  your 
treatment  by  the  pulse  and  temperature.  If  the  latter  is 
much  elevated  employ  cold  sponging,  or  the  cold  bath  ; 
if  it  is  below  the  normal  point,  the  use  of  a warm  bath 
or  hot  poultices  to  the  chest  and  abdomen,  together  with 
stimulants  and  liquid  nourishment,  is  indicated. 

C.  Thei’e  are  few  cases  in  which  some  form  of  sedative 
is  not  required,  as  convulsions  indicate  an  irritated  and 
unstable  condition  of  the  nervous  centres.  The  most 
useful  of  these  remedies  are  bromide  of  potassium  and 
chloral,  which  may  be  given  either  alone  or  in  combination, 
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and  may  be  repeated  frequently  if  necessary.  Thus,  you 
may  prescribe  for  a child  six  months  old,  two  or  three 
grains  of  the  bromide,  or  for  one  from  six  to  eighteen 
months  old,  five  grains  three  times  a day,  and,  if  necessary, 
add  to  this  one  grain  of  chloral.  If  the  patient  be  unable 
to  swallow,  a somewhat  larger  quantity  maybe  administered 
in  an  enema.  Where  these  fail,  in  the  case  of  adults, 
small  doses  of  morphia  may  be  used,  either  by  the  mouth 
or  subcutaneously.  The  inhalation  of  ether  or  chloroform 
is  invaluable  where  there  is  no  organic  disease  of  the  nervous 
system,  but  it  should  be  cautiously  employed  in  uraemic 
cases.  Its  use  is  contra-indicated  by  a considerable  eleva- 
tion of  temperature,  a cyanotic  tint  of  the  skin,  or  stertorous 
breathing.  I need  not  remind  you  again,  that  in  uraemia 
even  small  doses  of  morphia  often  act  very  energetically, 
and  should  be  prescribed  with  caution.  In  children,  the 
early  use  of  a warm  bath  will  frequently  obviate  the 
necessity  of  the  soothing  remedies  just  mentioned,  the 
head  being  kept  cool  with  cold  water  whilst  the  body  is 
heated  by  the  bath. 

In  hysterical  convulsions  a douche  of  cold  water  often 
eompletely  stops,  or  lessens  the  violence  of,  an  attack. 
When  there  is  tenderness  over  the  ovarian  region,  firm 
pressure  made  over  this  part  by  the  hand  occasionally 
controls  the  convulsions.  Faradisation  is  a useful  measure, 
the  electrodes  being  applied  to  the  hands  or  neck.  When 
all  other  remedies  fail,  the  hypodex'mic  injection  of  ^ or 
^ of  a grain  of  apomorphia  is  recommended.  It  produces 
nausea  in  about  four  minutes,  followed  by  vomiting,  which 
usually  puts  an  end  to  the  convulsions. 

An  attack  of  hysterical  convulsions  may  be  often  averted 
by  the  exhibition  of  a draught  of  ammonia  or  ether, 
and  tincture  of  lavender  (F.  70).  In  order  to  prevent 
the  recurrence  of  hysterical  convulsions,  the  patient’s 
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general  health  must  he  attended  to.  If  anaemia  is  present 
you  must  prescribe  iron,  taking  care  that  the  bowels  act 
regularly  or  are  assisted  by  aperients ; in  other  cases 
the  valerianate  of  zinc  will  be  found  valuable  (F.  233). 
Dr.  Gowers  states  that  turpentine,  in  ten  minim  doses, 
gradually  increased  until  slight  symptoms  of  strangury 
are  produced,  is  more  useful  than  any  other  remedy  in 
preventing  attacks  of  this  nature. 


Neuralgia. 

Pain  affecting  a nerve  may  arise  from  inflammation  of 
its  sheath  or  substance,  or,  as  is  more  usual,  it  may  be 
the  result  of  irritation.  In  the  latter  case,  the  neuralgia 
may  be  produced  by  any  severe  irritation  occurring  in  a 
person  otherwise  healthy,  or  by  a slight  exciting  cause  in 
an  individual  whose  nervous  system  is  in  an  abnormally 
sensitive  condition.  Inflammation  of  a tooth,  for  example, 
will  set  up  neuralgia  in  a healthy  individual,  which  will 
subside  as  soon  as  the  tooth  is  removed;  whilst,  on  the 
other  hand,  excruciating  pain  in  the  fifth  nerve  may  be 
produced  by  the  mere  exertion  of  speaking  or  eating  in  a 
person  predisposed  to  the  complaint. 

The  suffering  is  not  necessarily  felt  in  the  nervous  fila- 
ments immediately  irritated,  it  may  be  referred  to  others 
at  a distance.  Thus,  pain  of  the  back  may  result  from  an 
affection  of  the  rectum  in  the  male,  or  of  the  uterus  or 
ovaries  in  the  female  ; intercostal  neuralgia  is  frequently 
produced  by  disease  of  the  digestive  organs  or  the  uterus 
sciatica  may  be  due  to  some  derangement  of  the  kidneys, 
or  to  piles.  In  every  case,  therefore,  you  must  not 
restrict  your  search  for  the  source  of  the  irritation  to  the 
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nerves  that  seem  to  be  the  seat  of  the  pain,  but  should 
investigate  the  condition  of  others  that  are  connected  with 
them. 

The  abnormal  excitability  of  the  nervous  system  that 
predisposes  to  neuralgia  may  be  hereditary,  but,  where 
such  is  not  the  case,  it  may  be  produced — 1.  By  anaemia, 
resulting  from  loss  of  blood,  as,  for  example,  from  exces- 
sive menstruation  or  bleeding  piles ; or  arising  from  a 
long-continued  drain  upon  the  system,  as  from  leucorrhoea 
or  prolonged  suckling  ; or  occurring  after  fevers  or  other 
diseases  which  deteriorate  the  quality,  as  well  as  lessen 
the  quantity,  of  the  blood.  In  all  probability,  the  neu- 
ralgic attacks  which  are  so  common  in  chronic  kidney 
disease  originate  from  this  cause.  Where  neuralgia 
seems  to  have  arisen  from  anaemia,  the  treatment  must  be 
directed  to  check  any  discharge  that  may  be  pi’esent,  and 
to  improve  the  quality  and  increase  the  quantity  of  the 
circulating  fluid,  by  means  of  a generous  diet,  iron  (P.  201), 
quinine  (F.  215),  cod-liver  oil,  aud  other  tonics  of  a 
similar  character.  2.  Neuralgia  may  be  often  traced  to 
gout  or  a gouty  constitution,  and  in  some  cases  no  relief  is 
obtained  until  inflammation  of  a joint  diverts,  as  it  were, 
the  irritation  from  the  nerve.  When  you  have  reason  to 
suspect  this  to  be  the  cause,  the  diet  must  be  carefully 
regulated,  alcoholic  stimulants  should  be  I'estricted  or  for- 
bidden, and  alkalies  and  colchicum  (P.  13)  administered. 
In  some  cases  it  can  be  traced  to  syphilis,  and  then  iodine 
or  mercury  is  required ; those  that  seem  to  be  con- 
nected with  rheumatism  should  be  treated  with  salicylate 
of  sodium  (P.  36)  or  iodide  of  potassium  (F.  8).  3. 

Malaria  is  a common  cause  of  neuralgia,  especially  where 
the  supra-orbital  branch  of  the  fifth  nerve  is  affected.  It 
may  present  itself  at  a considerable  period  after  all  other 
indications  of  ague  have  subsided.  Cases  of  this  descrip- 
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tion  require  quinine  (F.  216),  arsenic  (F.  225),  a generous 
diet,  and  a moderate  amount  of  alcohol. 

An  abnormal  excitability  of  the  nervous  system  is  due 
in  some  cases  to  an  excessive  use  of  alcohol  or  tobacco. 
It  is  not  necessary  that  large  quantities  should  have 
been  consumed,  for  in  some  persons  a comparatively 
small  amount  seems  to  be  deleterious.  Where  you  have 
reason  to  suspect  such  to  be  the  case,  indulgence  in  them 
must  be  strictly  forbidden. 

As  a geuei'al  rule,  persons  who  suffer  from  neuralgia  are 
unable  to  bear  depressing  treatment,  consequently  mercury 
and  saline  aperients  must  be  prescribed  with  caution. 
Even  a long  course  of  alkalies  is  apt  to  depress ; when  this 
occurs,  the  medicine  should  be  omitted  for  a time  or  be 
combined  with  a tonic.  The  diet  ought  to  be  nutritious, 
should  contain  a sufficient  amount  of  animal  food,  and 
in  most  cases  some  form  of  alcoholic  stimulant  is  re- 
quired. 

Sedatives  are  generally  necessary  to  relieve  the  parox- 
ysms of  pain.  Morphia  is  the  most  effective,  and  may  be 
given  by  the  mouth,  or  may  be  injected  subcutaneously. 
It  should,  however,  be  borne  in  mind,  that  the  relief  thus 
afforded  is  very  apt  to  lead  to  a habit  of  frequent  indul- 
gence in  this  drug,  and  that  the  patient  may  become  so 
completely  a slave  to  it,  as  to  be  nnable  to  abandon  its 
use  after  the  neuralgia  has  been  cured.  It  is  always  wise 
to  begin  with  a moderate  dose  of  morphia  when  it  is  given 
subcutaneously  (yV  gi'-  to  ^ gr.),  and  the  dose  may  be  in- 
creased when  you  find  how  the  patient  bears  it.  When 
nausea  follows  its  use,  yio  gi'-  to  gr.  of  atropine  may 
be  added,  or  the  extract  of  belladonna  (a  gr.  to  ^ gr.)  may 
be  given  by  the  mouth.  Indian  hemp  is  often  very  useful, 
and  may  be  combined  with  the  bromide  of  potassium. 
Antipyrin  has  of  late  been  largely  employed  to  relieve 


PAINS  OP  THE  HEAD. 


359 


neuralgic  pain,  and  may  be  given  in  doses  varying  from 
ten  to  thirty  grains.  Phenacetine  (8  gr.)  is  also  useful. 

Neuralgia  is  often  relieved  by  local  treatment ; thus 
blisters  may  be  applied,  and  } gr.  of  morphia  sprinkled 
each  day  on  the  ravr  surface.  In  spinal  neuralgia  the 
actual  cautery  is  sometimes  used.  In  some  cases  stimu- 
lants, such  as  an  infusion  of  capsicum  or  the  turpentine 
liniment,  may  be  employed,  alone  or  mixed  with  some 
sedative.  The  chloroform  liniment  is  a useful  application, 
or  it  may  be  combined  with  an  equal  quantity  of  the  bella- 
donna liniment,  and  may  be  sprinkled  on  spongio-piline 
wrung  out  of  hot  water,  and  applied  to  the  painful  part. 
In  other  cases,  especially  whei’e  the  pain  is  confined  to  a 
small  space,  the  glycerine  of  belladonna  (F.  196),  or  the 
liniment  of  aconite,  may  be  painted  on  the  part  two  or 
three  times  a day.  Campboi’-chloral,  made  by  rubbing  up 
equal  parts  of  camphor  and  chloral,  may  be  applied  on 
lint,  but  it  is  not  so  efficacious  as  the  applications  before 
mentioned. 

To  prevent  the  recurrence  of  neuralgic  attacks,  a course 
of  tonics  is  generally  required.  Iron  (F.  201),  quinine 
(F.  199),  strychnia  (F.  228),  alone  or  in  combina- 
tion, valerianate  of  zinc  (F.  233),  phosphorus  (F.  231), 
salicine  (F.  212),  or  one  of  the  minei’al  acids  (F.  210), 
are  those  generally  prescribed.  The  diet  of  the  patient 
should  be  carefully  regulated,  and  exercise  and  warm 
clothing  recommended. 


Pains  of  the  Head. 

This  is  one  of  the  most  frequent  complaints  requiring 
the  attention  of  the  practitioner.  A number  of  different 
affections  may  give  I’ise  to  it,  which  requii’e  to  be  carefully 
distinguished. 
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1 . Neuralgic  headache  is  a common  accompaniment  of 
tumours  and  other  diseases  of  the  brain.  The  pain  is 
generally  very  severe,  and  is  chiefly  experienced  in  the 
course  of  the  nerves.  It  also  often  arises  from  anaemia, 
mental  exhaustion,  and  other  depi'essing  conditions,  as 
well  as  from  affections  of  the  teeth  and  ear.  In  every 
case,  therefore,  these  oi’gans  should  be  first  carefully 
examined,  and  any  condition  requiring  surgical  treatment 
should  be  rectified.  The  straining  of  the  eyes  in  reading 
by  short-sighted  persons  is  a common  cause  of  head- 
ache, and  can  be  obviated  by  the  use  of  proper  sjiecta- 
cles.  Neuralgic  headache  is  generally  relieved  by  food 
and  stimulants,  and  is  increased  by  fatigue  or  excitement. 
Pain  at  the  top  of  the  head,  or  a little  to  one  side  of  the 
median  line,  often  results  from  hysteria  and  nervous  ex- 
haustion. Neuralgic  headaches  are  best  treated  by  stimu- 
lants (P.  70),  and,  when  very  severe,  by  a moderate  dose 
of  morphia  or  chloral  (F.  108).  A dose  of  antipyrin  (15 
to  20  gr.),  or  of  citrate  of  caffein  (5  gr.),  will  often  avert 
an  attack,  if  taken  before  the  pain  has  become  sevei’e,  and 
in  some  cases,  a piece  of  wool  dipped  in  a solution  of  cocaine 
(10  per  cent.),  or  of  morphia,  and  jilaced  in  the  auditory 
meatus,  will  afford  relief.  The  tincture  of  gelsemiuum, 
and  the  hydrate  of  butyl-chloral,  or  phenacetine,  are  occa- 
sionally employed  for  pains  of  the  face  or  side  of  the  head. 
In  the  intervals  of  the  attacks  the  strength  must  be  im- 
proved by  tonics,  such  as  iron  (F.  200),  quinine  (F.  215), 
strychnia  (F.  228),  by  a liberal  diet,  and  a moderate 
amount  of  alcohol.  Malt  liquors  are  especially  useful. 

2.  Rheumatism  occurs  frequently  in  the  scalp.  There 
is  general  tenderness  over  the  head,  the  pain  being  increased 
by  pressure,  by  movements  of  the  brows,  or  any  other  action 
of  the  neighbouring  muscles.  It  often  arises  from  expo- 
sure to  cold,  and  is  best  treated  by  iodide  of  potassium, 
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diaphoretics,  warm  baths,  and  alkalies  (F.  18)  ; or  if  there 
is  any  rise  of  temperature,  by  salicylate  of  sodium  (F.  35) 
or  chloride  of  ammonium  (F.  119). 

3.  Syphilitic  periostitis  is  a common  cause  of  severe 
headache.  The  pains  are  increased  at  night,  and  the 
bones  of  the  skull  are  very  tender  on  pressure.  You 
should  treat  such  cases  with  iodide  of  potassium  (F.  11)  in 
the  day,  and  with  calomel  and  opium  at  bedtime. 

4.  Dyspeptic  headaches  occur  shortly  after  food  or  during 
the  time  when  digestion  is  going  on.  The  pain  is  generally 
of  a dull  character,  and  is  often  acconujanied  by  giddiness, 
whilst  other  signs  of  dysjiepsia,  such  as  acidity,  flatulence, 
and  constipation,  are  present.  Such  cases  must  be  managed 
according  to  the  princijiles  that  govern  the  treatment  of 
the  form  of  dyspepsia  from  which  the  pain  of  the  head 
arises. 

5.  What  is  popularly  termed  “ bilious  headache  ” is  a 
very  common  afliection.  The  pain  is  accompanied  by 
vomiting,  and  often  by  intolerance  of  light  and  sound. 
The  attacks  come  on  occasionally,  and  without  any  apparent 
cause,  the  digestion  is  habitually  imperfect,  and  the  bowels 
much  constipated.  An  attack  may  often  be  prevented 
by  a dose  of  antipyrin,  given  as  soon  as  the  pain  begins. 
When  the  headache  and  vomiting  have  become  severe  you 
can  do  little  to  relieve,  except  by  the  application  of  cold 
water  or  an  ice-bag  to  the  head.  You  may  prescribe  an 
aperient  as  soon  as  the  nausea  and  vomiting  subside.  In 
the  intervals  of  the  attacks  you  should  carefully  regulate 
the  diet ; pills  of  podophyllin  (F.  162)  are  most  useful  in 
maintaining  a free  action  of  the  bowels,  and  a long  course 
of  liquor  potassse  and  bromide  of  potassium  seldom  fails  to 
afford  relief  (F.  114).  Indian  hemp  is  much  employed  by 
some  practitioners,  and  may  be  prescribed  either  in  the 
form  of  tincture  or  extract.  In  long-standing  and  obsti- 
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nate  cases  you  may  give  arsenic  (F.  2),  at  the  same  time 
that  you  keep  the  bowels  open  with  podophyllin.  All 
alcoholic  stimulants  should  be  forbidden,  and  the  patient 
encouraged  to  take  regular  exercise  in  the  open  air. 


Neuealgia  op  the  Face. 

Pains  confined  to  the  face  alone  are,  in  most  instances, 
the  result  of  some  irritation  of  the  gums,  nose,  or  ear,  and 
soon  cease  when  the  cause  is  removed.  But  cases  accom- 
panied with  intense  suffering  occur,  in  which  it  is  impos- 
sible to  ascertain  the  exciting  cause. 

Treatment  (p.  46). — A.  Search  most  carefully  for  some 
local  cause  of  irritation,  especially  in  the  gums,  nose,  eyes, 
or  ears.  If  you  fail  to  discover  a sufficient  reason  for 
the  pain,  ascertain  if  your  patient  has  suffered  from 
syphilis,  gout,  rheumatism,  or  malaria,  and  if  so,  direct 
your  treatment  accordingly. 

F.  The  diet  should  be  nutritious,  but  when  the  pain  is 
very  severe  it  is  often  necessary  to  restrict  the  patient  to 
liquids,  for  the  slightest  attempt  at  mastication  may 
bring  on  a severe  paroxysm.  If  you  discover  that  any 
discharge  likely  to  produce  anaemia  is  present,  such  as 
leucorrhcea  or  menorrhagia,  you  must  employ  remedies  to 
restrain  it. 

H.  Where  there  is  evidence  o£  nervous  exhaustion  you 
may  prescribe  phosphorus,  either  in  the  shape  of  pills  or 
dissolved  in  oil,  along  with  cod-liver  oil.  As  a general 
rule,  however,  it  is  less  useful  than  some  of  the  mineral 
tonics. 

In  every  case,  on  account  of  the  excessive  suffering,  you 
must  have  recourse  to  sedatives,  and  it  will  be  necessary 
to  vary,  from  time  to  time,  the  drugs  you  prescribe  and  the 
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method  of  administration.  Morphia  is,  without  doubt, 
the  most  valuable,  especially  when  employed  subcuta- 
neously. In  some  cases  it  acts  beneficially  when  placed  in 
the  ear,  or  liniments  of  opium  may  be  rubbed  on  the 
affected  parts.  Liniments  of  belladonna  (F.  194),  aconite 
(F.  191),  or  chloroform  (F.  195)  may  be  employed  where 
morphia  fails,  or  the  veratria  ointment  may  be  had 
recourse  to.  Chloral  and  bromide  of  potassium  internally 
are  less  useful  than  morphia. 

Various  nei’vine  tonics  are  prescribed  for  the  relief  of 
facial  neuralgia,  but  arsenic  is  the  most  useful  (F.  1). 
It  should  be  given  at  first  in  a small  dose,  which  should 
be  increased  every  third  or  fourth  day,  until  the  physio- 
logical effects  are  produced  in  a slight  degree.  Where 
arsenic  fails,  zinc  (F.  233),  iron  (F.  199),  or  strychnia  (F. 
228)  may  be  employed. 

In  many  cases  of  a chronic  character  a continuous 
current  of  galvanism  is  of  great  service.  It  should  be 
used  at  first  weak,  its  strength  and  duration  being  gradu- 
ally increased. 


Sciatica. 

The  sciatic  nerve  is  frequently  the  seat  of  neuralgia,  and 
the  affection  is  often  very  rebellious  to  treatment.  You 
should  first  ascertain  that  the  nerve  is  really  implicated, 
for  rheumatism  of  the  hip-joint,  syphilitic  periostitis  of 
the  trochanter,  and  various  other  affections  are  often  con- 
founded with  it.  Sciatica  may  be  the  result  of  some 
abnormal  condition  of  the  pelvic  organs,  especially  of  the 
rectum,  so  that  in  eveiy  obstinate  case  the  state  of  this 
part  should  be  carefully  ascertained.  More  generally  it  is 
of  a rheumatic  or  gouty  character. 
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Treatm.ent. — A.  It  is  of  great  importance  to  keep  the  large 
intestine  empty,  and  this  is  best  effected  by  means  of  the 
sulphate  of  sodium  or  magnesium,  given  in  repeated  doses 
during  the  day  (F.  150).  In  older  persons  sulphur  and 
guaiacum  (F.  133)  are  to  be  preferred,  as  they  act  on  the 
bowels  without  diminishing  the  strength  of  the  patient. 
When  he  has  suffered  from  gout,  colchicum,  along  with 
alkalies,  may  be  prescribed ; in  case  of  rheumatism,  the 
salicylate  of  sodium  or  the  iodide  of  potassium  or  guaiacum 
may  be  used  according  to  circumstances. 

B.  In  the  earlier  periods,  especially  where  there  is 
much  tenderness  on  pressure  over  the  nerve,  blood  may  be 
removed  from  the  seat  of  the  pain  by  cupping  or  leeches, 
followed  by  hot  poultices  or  fomentations. 

C.  Sedatives  are  generally  necessary.  When  the  suffer- 
ing is  sevei'e,  morphia,  or  morphia  and  atropine,  may  be 
injected  subcutaneously,  or  a suppository  or  pessary  con- 
taining these  substances  may  be  used.  Where  the  pain  is 
more  moderate,  bromide  of  potassium  (F.  114),  chloral,  or 
Indian  hemp,  may  be  prescribed,  or  liniments  of  belladonna, 
chloroform,  or  opium  may  be  employed.  When  the  case 
is  of  long  standing  and  there  is  only  slight  tenderness, 
you  may  use  stimulant  applications,  such  as  fomenta- 
tions of  capsicum,  or  a liniment  of  turpentine  or  croton 
oil,  or  an  ointment  of  tartar  emetic.  When  the  pain  is 
situated  about  the  sacrum  or  lower  lumbar  I'egion,  the 
thermic  hammer  is  especially  useful. 

In  the  later  stages  of  sciatica,  when  there  is  a loss  of 
muscular  power,  the  continuous  galvanic  current  is  of  use, 
by  stimulating  the  muscles  and  relieving  the  pain.  In 
chronic  cases  the  stretching  of  the  nerve  has  sometimes 
afforded  relief.  This  is  best  effected  by  flexing  the  thigh 
on  the  abdomen,  and  forcibly  extending  the  leg  whilst  the 
limb  is  maintained  in  its  position. 
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F.  In  all  cases  flannel  should  be  worn,  and  exposure 
to  wet  and  cold  carefully  avoided.  Tonics  are  generally 
requisite  at  some  period  of  the  case,  and  may  be  combined 
Yuth  aperients.  The  best  of  these  are  quinine  (F.  217), 
arsenic  (F.  2),  strychnia  (F.  228),  and,  in  case  there  is 
anaemia,  iron  (F.  199). 


Paralysis. 

This  condition  may  arise  from  any  cause  that  interferes 
with  the  conducting  power  of  the  structui'es  by  which  the 
will  acts  on  the  voluntary  muscles,  and  consequently,  it 
may  result  from  an  abnormal  state  of  the  motor  fibres  in 
the  brain,  spinal  cord,  or  nerves,  as  well  as  from  anatomical 
changes  in  the  muscles  themselves.  The  prognosis,  and 
also  the  treatment,  vary  accordingly. 

The  most  common  causes  of  extensive  jiaralysis  are 
hsemorrhage,  embolism  or  thrombosis  of  the  vessels,  of 
the  brain  or  spinal  cord  ; but  it  may  also  result  from 
softening,  tumours,  or  sclerosis  affecting  the  nervous 
centres.  Local  paralysis  may  result  from  lead-poisoning, 
or  may  occur  after  diphtheria ; more  rarely  it  follows  an 
attack  of  one  of  the  infectious  fevers. 

The  prognosis  in  such  cases  is  chiefly  dependent  upon 
the  nature  and  extent  of  the  primary  disease.  In  old 
persons,  recovery  from  paralysis  is  usually  slow  and  im- 
perfect. In  any  case,  the  mox’e  complete  the  palsy  and  the 
longer  the  time  before  improvement  begins,  the  smaller  is 
the  chance  of  cure.  When  early  contraction  of  the  mus- 
cles shows  itself,  the  prospect  of  a.  complete  restoration  is 
unfavorable.  Little  can  be  expected  from  treatment,  where 
contraction  has  taken  place  from  muscular  shortening.  A 
rapid  recovery  of  a hand  or  foot,  without  improvement  in 
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the  other  limb,  is  unfavorable  to  the  eventual  restoration  of 
the  powers  of  the  latter.  In  lead-palsy,  the  more  acute 
the  attack,  tbe  better  the  prospect  of  recovery.  “ Wrist- 
drop ” is  generally  overcome,  but  the  progress  is  slow. 
Paralysis  following  chorea  or  hysteria  always  disappears 
under  proper  treatment.  In  cases  of  epilepsy,  the  prospect 
of  cure  depends  upon  whether  there  is  any  coexisting 
disease  of  the  brain.  Where  this  is  not  the  case,  the  loss 
of  power  is  usually  of  short  continuance. 

The  prognosis  is  favorable  when  the  paralysis  has 
resulted  from  a rheumatic  affection  of  a nerve ; it  is 
hopeless  where  a nerve  has  been  pressed  upon,  or  dis- 
oi’ganised  by  a tumour  or  diseased  bone.  If  the  loss  of 
power  seems  to  arise  from  degeneration  of  the  muscular 
fibres  themselves,the25rognosis,as  regards  perfect  recovery, 
is  bad,  as  in  most  of  such  cases  the  atrophy  is  connected 
with  an  alteration  in  the  nervous  centres  or  a destruction 
-of  the  nerve-fibres.  By  ajipropriate  ti'eatment,  however, 
eonsiderable  benefit  may  be  produced  in  some  of  the  cases 
of  this  description.  In  recent  and  slight  cases  of  paralysis 
from  lead,  the  prospect  is  good. 

Treatment. — A.  In  hemij^legia,  the  paralysis  is  usually 
the  result  of  some  morbid  condition  of  the  brain,  and 
we  have,  therefore,  no  causal  indications  to  direct  us  ; 
but  where  syphilitic  disease  of  the  nervous  centres  is  pre- 
sent appropriate  treatment  is  required.  When  it  is  con- 
nected with  hysteria  or  chorea,  you  must  attempt  to  restore 
the  general  health  by  tonic  treatment ; the  diet  should  be 
nutritious,  and,  if  possible,  change  of  air  and  scene 
should  be  obtained.  In  lead-palsy,  iodide  of  potassium 
should  be  given,  in  three  to  five  grain  doses,  three  times  a 
day,  but,  at  the  same  time,  the  bowels  must  be  acted 
upon  by  suljihate  of  sodium  or  magnesium,  as  the  iodide 
not  unfrequently  brings  on  attacks  of  colic. 
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F.  Pay  attention  to  the  digestive  and  assimilating 
organs.  In  hemiplegia  from  cerebral  disease,  the  excreting 
structures  chiefly  require  attention,  whilst  in  hysterical 
or  choreic  cases,  the  chief  aim  must  he  to  remove  any 
morbid  state  of  the  stomach  or  bowels  that  may  be 
present.  In  the  paralysis  of  the  cesophagus,  which  some- 
times follows  diphtheria,  the  patient  must  be  fed  by  the 
use  of  the  stomach-tube.  Tonics  should  be  given,  such  as 
iron,  strychnia,  or  quinine,  and  the  bowels  regulated  by 
mild  aperients. 

H.  Innumerable  methods  have  been  proposed  to  stimu- 
late the  affected  muscles.  Formerly  it  was  the  custom  to 
administer  strychnia  in  all  cases  of  paralysis.  This  drug 
is  now  rarely  given,  excepting  where  there  is  x’eason  to 
believe  that  the  loss  of  power  arises  only  from  a func- 
tional defect,  or  where  it  follows  diphtheria,  hysteria,  or 
lead-poisoning.  In  hemiplegia  resulting  from  an  affection 
of  the  braiu,  even  a small  dose  of  strychnia  not  unfre- 
quently  causes  sleeplessness  and  twitching  of  the  muscles 
of  the  paralysed  limbs. 

Injections  of  strychnia  (one  sixtieth  to  one  thirtieth  part 
of  a grain)  into  the  muscular  fibres  have  been  recommended, 
and  in  some  cases  benefit  seems  to  follow  their  use. 
Stimulating  liniments  are  generally  of  advantage,  by  keej)- 
ing  u])  the  circulation  in  the  palsied  parts.  They  may  be 
composed  of  turpentine,  acetic  acid,  ammonia,  &c.  Baths 
of  salt  or  other  stimulants  are  also  in  common  use.  Passive 
motion  is  often  very  beneficial ; shampooing  may  be  em- 
ployed in  all  chronic  cases,  to  maintain  the  nutrition  of  the 
muscles.  To  prevent  contractures,  the  limbs  should  be 
placed  upon  splints,  or,  when  the  fingers  are  affected,  a 
ball  may  be  placed  in  the  hand  to  keep  them  extended. 

Electricity  is  the  most  valuable  means  at  our  disposal ; 
it  may  be  used  either  as  a continuous  or  an  interrupted 
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current,  and  the  galvanism  may  be  applied  to  the  muscles 
themselves,  or  may  be  passed  along  the  course  of  the 
nerves  leading  to  the  affected  parts.  In  an  ordinary  case 
of  hemiplegia,  electricity  should  not  be  used  before  five  or 
six  weeks  after  the  attack,  as  its  early  employment  has  not 
unfrequently  proved  injurious.  The  faradaic  electricity 
is  especially  valuable  in  hysterical  and  in  diphtheritic 
cases. 


SECTION  II. 

Acute  Diseases  op  the  Brain. 

Congestion  op  the  Brain. 

Although  this  term  is  often  applied  merely  to  explain 
certain  cerebral  symptoms  the  cause  of  which  is  not 
evident,  there  is  no  doubt  that  congestion  of  the  brain 
is  a frequent,  and  also  an  important  condition.  It  may 
occur  along  with,  or  independently  of,  other  diseases,  and 
may  consist  in  a general  or  a local  repletion  of  the  blood- 
vessels. It  may  arise  from  an  increased  determination  of 
the  arterial,  or  from  an  imperfect  escape  of  the  venous 
blood  from  the  cranium.  The  most  dangerous  cases  are 
those  in  which  apoplexy  or  delirium  is  present. 

Treatment  (p.  29). — A.  The  causes  of  cerebral  conges- 
tion vary  greatly,  and  are  often  diflScult  to  discover.  In 
middle  life,  excessive  mental  exertion  is  one  of  the  most 
common,  and  must,  of  course,  be  forbidden.  When  a 
plethoric  condition  of  the  system  seems  to  have  given  rise 
to  it,  a spare  and  non -stimulating  diet  should  be  enfoi’ced. 
If  the  patient  has  been  in  the  habit  of  indulging  to  excess 
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in  alcoholic  stimulants  these  must  be  withdrawn.  In  the 
young,  and  also  in  old  people,  exposure  to  the  heat  of  the 
sun  sometimes  acts  as  an  exciting  cause  of  cerebral  con- 
gestion, and  consequently  care  should  be  taken  to  avoid 
it.  Where  the  congestion  is  the  result  of  heart  disease, 
whooping-cough,  or  some  other  form  of  obstruction  to  the 
venous  circulation,  the  treatment  of  the  primary  disorder 
is  to  be  mainly  pursued. 

B.  You  should  limit  the  employment  of  venesection  to 
cases  in  which  there  is  coma  or  delirium,  the  symptoms 
being  urgent,  the  pulse  firm,  and  the  patient  robust. 
Here  the  abstraction  of  blood  often  affords  marked  and 
immediate  relief.  You  may  lessen  the  congestion  in  less 
urgent  cases  by  the  use  of  cu23ping  to  the  neck,  or  of 
leeches  to  the  temj)les  or  over  the  mastoid  jirocess.  In 
children  leeches  are  usually  sufficient;  in  cases  of  local 
congestion  in  adults,  as  when  it  is  caused  by  the  pressui'e  of 
tumours  of  the  brain,  they  generally  afford  relief.  In  old 
and  feeble  persons  dry  cupping  is  often  very  serviceable. 
The  use  of  a bladder  filled  with  ice,  or  of  a Leiter’s  coil, 
to  the  scalj)  is  one  of  the  best  means  of  reducing  cerebral 
congestion ; but  the  application  must  be  continued  for 
many  hours  to  be  of  much  service.  Mustard  blisters  to 
the  neck  and  feet  are  also  useful.  In  all  cases  you  should 
act  freely  upon  the  bowels,  so  as  to  remove  from  the 
circulation  a considerable  quantity  of  fluid.  For  this 
purpose,  you  may,  when  the  symptoms  are  urgent,  employ 
calomel  (F.  161)  or  croton  oil ; when  less  active  measures 
are  indicated,  sulphate  of  magnesium  (F.  148),  tartarated 
soda,  or  some  aperient  mineral  water  may  be  iirescribed. 
As  soon  as  the  vascular  system  is  sufficiently  depleted, 
frequent  doses  of  bromide  of  potassium  may  be  given,  to 
equalise  the  cerebral  circulation  and  to  soothe  the  excite- 
ment of  the  nervous  system. 
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D.  During  an  attack,  whether  the  congestion  he  local  or 
general,  the  head  must  he  kept  raised,  so  as  to  favour  the 
return  of  the  venous  blood.  You  should  afford  rest  to  the 
brain,  by  restricting  bodily  exertion  to  what  is  absolutely 
necessary,  forbidding  any  mental  excitement,  and  prevent- 
ing any  undue  amount  of  light  or  sound. 

E.  The  diet  should  consist  of  beef  tea,  milk,  and  farina- 
ceous food,  but  in  old  and  feeble  peojile,  a more  stimu- 
lating diet  and  a moderate  amount  of  alcoholic  stimulants 
are  usually  necessary. 

Simple  Meningitis. 

Prognosis. — luflammation  of  the  membranes  of  the 
brain  is  always  attended  with  extreme  danger,  partly 
on  account  of  the  importance  of  the  organ  attacked,  and 
partly  because  it  is  usually  the  result  of  some  other  seidous 
disorder.  Idiopathic  meningitis  is  very  rare,  inflam- 
mation of  the  cerebral  membranes  usually  resulting  from 
an  injury  to  the  head,  disease  of  the  ear  or  nose,  syphilis, 
or  some  structural  change  in  the  brain.  The  prognosis  is 
most  hopeful  when  we  are  unable  to  discover  one  of  these 
conditions.  The  duration  of  meningitis  is  seldom  more 
than  ten  days.  The  more  favorable  cases  are  those  that 
follow  an  injury  to  the  head ; purulent  meningitis  is  almost 
always  fatal ; whenever  the  patient  becomes  comatose  the 
prospect  of  recovery  is  very  small,  especially  if  coma  occurs 
at  an  early  period  of  the  disease.  Although  it  often 
follows  abscess  of  the  internal  ear,  you  must  not  neces- 
sarily conclude  that  meningitis  is  present  whenever  serious 
symptoms  make  their  appearance  in  aural  disorders,  for 
various  cases  have  been  diagnosed  as  meningitis,  which 
have  been  suddenly  relieved  by  a copious  discharge  of  pus 
from  the  ear. 
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Treatment  (p.  29). — A.  Any  injury  of  the  head  followed 
by  the  indications  of  meningitis  requires  careful  surgical 
treatment.  When  a discharge  from  the  ear  is  present, 
you  should  apply  fomentations  and  poultices,  so  as  to 
encourage  the  escape  of  the  pus,  and  thereby  prevent  its 
accumulation  in  the  interior  of  the  organ.  In  every  case 
of  meningitis  the  ears  should  be  most  carefully  examined, 
and  means  taken  to  give  vent  to  any  collection  of  pus  that 
may  be  discovered. 

B.  When  you  are  unable  to  discover  sujqjuration  in  any 
of  the  bones  of  the  skull,  you  will  find  it  advantageous  to 
use  venesection  to  a moderate  amount.  This  should,  how- 
ever, be  only  practised  if  the  patient  is  young  and  vigorous, 
the  pulse  firm,  and  the  onset  of  the  symptoms  recent. 
Where  general  bloodletting  seems  to  be  contra-indicated, 
leeches  may  be  applied  to  the  temples,  or  cupping  used  to 
the  neck ; in  childi'en,  leeches  only  are  required ; if  the 
patient  be  old  and  feeble,  dry  cupjDing  to  the  neck  may  be 
substituted.  In  all  cases,  the  head  should  be  shaved  and 
covered  with  an  ice-bag,  or  with  cloths  wrung  out  of  ice- 
cold  water ; the  bowels  must  be  freely  purged  by  means 
of  salines  (F.  148),  with  or  without  the  addition  of  tartar 
emetic,  or  if  there  be  vomiting,  a dose  of  calomel,  or  croton 
oil  may  be  placed  upon  the  tongue.  Calomel  used  to  be 
always  given,  so  as  to  produce  salivation,  but  it  is  now 
rarely  used  excepting  in  traumatic  cases.  In  such  cases 
it  is  often  more  convenient  to  use  mercury  by  inunction 
than  by  the  mouth,  a piece  of  mercurial  ointment  being 
rubbed  into  the  armpits  and  groins  every  four  hours,  until 
the  gums  become  sore. 

When  the  meningitis  arises  from  pyaemia,  and  is  from 
the  first  attended  by  great  depression  of  the  system, 
stimulants,  such  as  ammonia,  alcohol,  and  ether,  are  re- 
quired. In  like  manner,  when  the  patient  is  exhausted  by 
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the  disease,  these  remedies  are  necessary,  and  the  applica- 
tion of  blisters  to  the  neck  is  then  advisable.  Some  prac- 
titioners are  of  opinion,  that  the  only  treatment  likely  to 
be  of  sei'vice  in  septicsemic  cases  is  the  frequent  exhibition 
of  large  doses  of  the  perchloride  of  iron. 

C.  As  the  pain  of  the  head,  although  often  excruciating, 
depends  on  the  inflammation,  sedatives  are  seldom  given, 
the  ice-bag  and  depletion  affording  relief  more  rapidly. 
In  cases  of  suppuration  in  tbe  ear  morphia  must  be  pre- 
.scribed,  in  order  to  relieve  the  severe  suffering.  If  con- 
vulsions occur,  frequent  doses  of  bromide  of  potassium  or 
some  other  sedative  are  indicated  ; and  when  there  is  con- 
tinued sleeplessness  or  great  restlessness,  chloral  may  be 
given  with  advantage. 

D.  Let  the  head  be  raised,  so  as  to  facilitate  the  return 
of  the  venous  blood  from  the  brain.  The  room  must  be 
kept  quiet  and  dark,  and,  during  the  delirium,  the  patient 
should  be  carefully  watched. 

E.  In  the  acute  stage  the  diet  should  consist  of  milk 
and  farinaceous  food,  but  if  signs  of  exhaustion  present 
themselves,  soup,  beef  tea,  and  stimulants  are  required. 
Delirium  may  continue  during  this  period  from  exhaus- 
tion, but  the  head  will  be  cool,  the  face  pale,  and  the 
pulse  weak  and  compressible. 

Vomiting  is  best  treated  by  the  exhibition  of  ice  and 
the  use  of  two  mustard  blisters  at  the  same  time,  one  being 
applied  to  the  back  of  the  neck,  the  other  to  the  epi- 
gastrium. 

Amer. — Cupping  or  leeches  may  be  applied  to  tbe  neck,  tbe  bead 
should  be  kept  cool  by  means  of  powdered  ice,  and  an  active  purga- 
tive given.  The  tincture  of  aconite  may  be  prescribed  (one  to  three 
drops  every  two  hours).  If  there  is  much  restlessness,  bromide  of 
potassium,  with  small  doses  of  chloral,  may  be  admiuistered. 

Fr. — In  tbe  early  stages  venesection,  cupping,  or  leeches  may  be 


TUBERCULAR  MENINGITIS 


378 


employed,  according  to  tlie  strength  o£  the  patient.  Ice  must  he 
applied  to  the  head  and  a brisk  purgative  given.  Mercury 
should  be  i-uhbed  into  the  thighs  until  salivation  is  produced. 
When  there  is  much  delirium  bromide  of  potassium  may  be  given. 
In  syphilitie  cases  the  iodide  of  potassium  is  indicated ; in  those 
connected  with  acute  rheumatism,  blisters  ought  to  be  applied  to 
the  larger  joints. 

Germ. — The  head  should  be  shaved  and  ice  applied  continuously. 
Leeches  may  he  used  in  the  early  stage.  For  excessive  pain  or 
restlessness,  morphia  may  be  injected  subcutaneously.  Mercury 
and  iodide  of  potassium  are  of  little  value. 


Tubercular  Meningitis. 

Prognosis. — Although  the  duration,  which  varies  from 
seven  to  twenty-one  days,  is  longer  than  that  of  simple 
meningitis,  this  disease  is  much  more  certainly  fatal,  as 
scarcely  a well-authenticated  case  of  recovery  is  on  record. 
It  should,  however,  be  remembered,  that  we  have  no  means 
of  distinguishing  with  certainty  between  the  simple  and 
tubercular  forms  of  the  disease,  and  that  in  every  case  the 
diagnosis  is  only  one  of  probability.  If  coma  has  not 
occurred  before  the  end  of  the  third  week,  the  case  is 
probably  not  tubercular.  Authors  often  point  out,  that 
shortly  before  death  the  patient  may  recover  consciousness, 
and  they  warn  their  readers  not  to  look  upon  this  as  a 
favorable  sign.  But  you  will  find  such  apparent  improve- 
ment very  rare,  the  jRitient  in  most  cases  gradually,  but 
steadily,  getting  worse  from  the  first.  Do  not  forget, 
however,  that  children  who  have  been  much  exhausted  by 
diarrhoia  or  injudicious  feeding  are  liable  to  amemia  of 
the  brain  (hydrocephaloid  disease),  and  that  the  symptoms 
of  this  condition  may  very  closely  simulate  those  of  tuber- 
cular meningitis.  Under  such  circu instances,  warmth 
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should  be  constantly  applied  to  the  surface  of  the  body, 
and  the  child  should  be  frequently  fed  with  milk  or  beef- 
tea,  combined  with  small  quantities  of  brandy. 

Treatment  (p.  29). — A.  When  the  symjjtoms  of  tuber- 
cular meningitis  present  themselves,  you  have  no  causal 
indications  for  treatment.  But  as  in  the  majority  of  cases 
the  patient  has  been  for  some  time  previously  out  of  health, 
the  fatality  of  the  brain  affection  should  induce  you  most 
carefully  to  treat  any  premonitory  symptoms.  The  chief 
means  at  your  disposal  to  obviate  tubercular  mischief,  are 
a careful  regulation  of  the  digestive  functions,  fresh  air 
and  exercise,  cod-liver  oil,  and  preparations  of  iron  and 
iodine. 

B.  In  tubercular  meningitis,  you  must  follow  the  same 
line  of  treatment  as  in  simple  inflammation  of  the  cerebral 
membranes.  Venesection  is  never  required,  but  where  the 
pain  is  severe,  the  use  of  leeches  to  the  temples  and  of 
an  ice-bag  to  the  head  tends  to  relieve  it.  In  children 
vomiting  is  rarely  absent,  and  is  best  treated  by  a dose  of 
calomel,  followed  by  a purgative  enema  or  a saline  aperient. 
Calomel  was  formerly  used  to  produce  salivation,  but  this 
has  now  fallen  into  disrepute.  Some  practitioners  recom- 
mend iodide  of  potassium,  but  it  seems  to  exercise  no 
influence  over  the  progress  of  the  malady.  Blisters  are 
often  prescribed,  but  they  only  add  to  the  discomfort  of 
the  patient,  without  affording  any  relief. 

C.  When  there  is  a tendency  to  convulsions  bromide  of 
potassium  is  beneficial.  If  the  pain  be  excessive,  as  is 
often  the  case  when  adults  are  affected,  you  may  afford 
relief  by  the  use  of  chloral  (F.  108),  or  morphia,  given 
subcutaneously  or  by  the  mouth.  In  the  case  of  children, 
frequent  doses  of  bromide  of  potassium,  combined  with 
hyoscyamus  or  chloral,  are  more  effectual  to  relieve  pain 
and  allay  restlessness.  Constqjation  is  best  overcome 
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by  a moderate  dose  of  calomel  and  jalap,  or  by  an  enema, 
but  severe  purging  had  better  be  avoided. 

E.  The  diet  should  be  light  and  nutritious,  and  should 
consist  of  liquids,  such  as  milk,  beef  tea,  chicken  broth, 
&c.  All  alcoholic  and  other  stimulants  should,  as  far  as 
possible,  be  avoided. 

B.  Amer. — Ice-bags  should  be  applied  to  the  bead.  Mercury  Is 
useless.  Iodide  of  potassium  is  recommended,  but  its  value  is  very 
doubtful.  Two  grains  every  four  hours  may  be  given  to  a child 
three  years  old.  Constipation  is  best  treated  by  a dose  of  calomel. 

Fr. — Never  bleed  or  leech.  Avoid  mercury,  moxas,  and  setons. 
Ice  should  be  applied  to  the  bead.  Iodide  of  potassium,  combined 
with  quinine,  seems  at  times  to  have  been  followed  by  favorable 
results. 

Germ. — Tepid  baths  should  be  used  to  the  body  and  ice  to  the 
head.  Calomel  may  be  given  gr.  every  two  hours).  Iodide  of 
potassium  may  be  tried  (15  grs.  daily  for  a child  three  years  old), 

C.  Amer. — If  there  is  much  restlessness,  bromide  of  potassium, 
chloral  hydrate,  or  hyoscyamus  may  be  administered. 

Germ. — If  there  is  great  restlessness,  narcotics  may  be  pre- 
scribed. 


Apoplexy. 

Prognosis. — An  apoplectic  fit  may  result  from  haemor- 
rhage, or  from  an  obstruction  to  a cerebral  artery,  produced 
by  an  embolus  or  thrombus.  As  it  is  difficult,  and  in 
many  cases  impossible,  to  determine  from  which  of  these 
causes  the  fit  has  arisen,  it  is  better  to  consider  it  under 
the  general  term  of  apoplexy.  A person  who  has  been 
suffering  from  diseased  heart  or  kidneys  is  placed  in 
imminent  danger  by  any  considerable  interference  with  the 
cerebral  circulation ; consequently,  the  previous  state  of 
the  patient’s  general  health  is  a most  important  point  in 
the  prognosis. 

Cases  that  commence  with  severe  pain  in  the  head  and 


376 


APOPLEXY. 


vomiting,  and  those  in  which  hemiplegia  is  quickly  fol- 
lowed by  deep  coma,  are  always  of  a very  dangerous 
character.  The  same  may  be  said  of  such  as  are  attended 
by  general  convulsions.  The  danger  is  ordinarily  in  pro- 
portion to  the  depth  of  the  coma  and  the  amount  of 
paralysis.  If  tlie  coma  has  not  begun  to  diminish  at  the 
end  of  twenty-four  hours  the  prospect  of  recovery  is  small. 
Where  there  is  loss  of  power  on  both  sides  the  prognosis 
is  bad,  as  haemorrhage  has  probably  taken  place  into  the 
ventricles,  the  arachnoid  sjjace,  or  into  the  pons  Varolii. 
Likewise,  when  the  automatic  muscles  are  involved  there 
is  great  danger,  and,  therefore,  a deviation  of  the  head  or 
eyes,  or  a deficient  action  of  the  intercostal  muscles,  is  of 
evil  omen.  Most  cases  die  where  there  is  a marked  inter- 
ference with  the  resj^iration,  such  as  sighing,  Cheyne- 
Stokes  breathing,  or  an  accumulation  of  mucus  in  the 
bronchial  tubes.  A very  low  temperature  at  the  com- 
mencement of  an  attack,  or  a considerable  rise  of  the 
temperature  within  a few  hours  after  it,  is  a bad  sign,  as 
is  also  the  appearance  of  albumen  or  sugar  in  the  urine. 
Most  cases  die  when  a bedsore  presents  itself  before  the 
end  of  the  first  week. 

As  regards  the  ijrobability  of  complete  recovery  from 
the  subsequent  paralysis,  you  must  be  chiefly  guided  by 
the  extent  of  the  palsy,  and  the  amount  of  improvement 
that  takes  place  in  the  first  few  weeks  after  the  fit.  Where 
there  is  rapid  wasting  of  the  muscles,  or  much  j^ain  and 
stiffness  on  motion,  you  cannot  hope  for  permanent  im- 
provement. A limb,  in  which  some  return  of  movement 
takes  place  before  the  end  of  the  first  month,  is  likely  to 
recover  a useful  amount  of  muscular  power. 

Treatment. — A.  If  you  see  the  patient  during  the  stage 
of  unconsciousness,  you  may  find  him  in  a state  suggesting 
either  the  idea  of  congestion  or  of  anaemia  of  the  brain. 
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The  face  may  be  flushed,  the  head  hot,  the  pulse  firm ; or 
the  opjDOsite  conditions  may  be  present.  In  the  former, 
the  head  must  be  raised  and  kept  cool  by  the  application 
of  an  ice-bag ; in  the  latter  it  should  be  laid  low,  and  all 
depressing  treatment  avoided. 

B.  There  is  no  disease  in  which  the  opinions  and  prac- 
tice of  the  medical  profession  have  undergone  a moi'e  com- 
plete change  than  in  apoplexy.  Formerly,  a i^ractitioner 
was  looked  upon  as  guilty  of  the  grossest  neglect,  if  he  did 
not  open  a vein  as  soon  as  he  was  called  to  a patient  in  a 
state  of  coma;  there  are,  at  the  present  day,  many  who 
teach  that  venesection  is  always  useless  or  injurious.  We 
might  suppose  that  free  depletion  would  lessen  the  ten- 
sion of  the  vascular  system  and  prevent  a recurrence  of 
the  haemorrhage,  or  that  by  it  we  might  diminish  cerebral 
anaemia,  where  this  was  dependent  on  an  excess  of  venous 
blood  in  the  brain.  Theoretically,  we  should,  therefore, 
restrict  venesection  to  cases  of  haemorrhage,  but  should 
avoid  it  wherever  there  was  a susi^icion  that  the  apoplexy 
was  the  result  of  embolism  or  thrombosis.  In  j>ractice, 
however,  we  are  often  unable  to  determine  with  certainty 
the  cause  of  the  fit,  and  we  must  regulate  our  treatment 
by  the  general  condition  of  the  patient.  The  following 
advice  upon  this  important  point  given  by  Niemeyer  seems 
to  be  judicious. 

“ If  the  impulse  of  the  heart  be  strong  and  its  sounds 
loud,  if  the  pulse  be  regular,  and  no  signs  of  commencing 
oedema  of  the  lungs  exist,  we  should  bleed  without  delay. 
Local  bleeding  by  leeches  behind  the  ears,  or  to  tho 
temples,  or  by  cups  to  the  back  of  the  neck,  cannot  rej^lace 
general  bleeding,  but  may  be  used  as  an  adj\uict.  If,  on  the 
contrai’y,  the  heart’s  impulse  be  weak,  the  pulse  irregular, 
and  rattling  in  the  trachea  has  already  begun,  we  may  bo 
almost  certain  that  bleeding  would  only  do  harm,  since 


378 


APOPLEXY. 


tlie  action  of  tlie  heart,  which  is  already  weakened,  would 
be  still  more  impaired,  and  the  amount  of  arterial  blood 
going  to  the  brain  would  be  thus  still  more  decreased. 
When  the  latter  state  occurs,  the  symptomatic  indications 
require  just  the  contrary  treatment,  in  spite  of  the  original 
disease  being  the  same  and  being  due  to  the  same  causes. 
We  must  strive  with  all  our  skill,  by  the  use  of  stimulants, 
to  prevent  paralysis  of  the  heart.  If  we  cannot  give  wine, 
ether,  musk,  &c.,  internally,  we  should  apply  large  sina- 
pisms to  the  chest  and  calves  of  the  legs,  rub  the  skin 
vigorously,  and  sprinkle  the  breast  with  cold  water.  In 
all  cases  the  bowels  should  be  freely  moved,  either  by  a 
dose  of  calomel  or  croton  oil,  or  by  an  aperient  enema.” 

If  you  see  the  patient  after  he  has  recovered  from 
his  unconsciousness,  you  should  content  yourself  with 
keeping  him  at  rest,  covering  the  head  with  an  ice-hag  or 
cold  compress,  and  maintaining  a free  action  of  the  bowels. 

When  the  fit  is  believed  to  have  resulted  from  throm- 
bosis, the  patient’s  head  and  shoulders  should  be  some- 
what raised,  and  stimulants,  such  as  alcohol,  ammonia,  or 
ether,  should  be  prescribed.  Blood-letting  must  not  be 
practised,  the  bowels  should  be  opened  by  an  aperient, 
but  violent  j)urgatives  ought  to  be  avoided.  If  the  heart’s 
action  be  feeble  or  irregular,  moderate  doses  of  digitalis 
may  be  given,  and  in  most  cases  diuretics,  such  as  the 
acetate  of  potassium,  may  be  combined  with  it  (F.  90). 
As  soon  as  consciousness  has  returned,  liquid  food,  in  the 
form  of  milk  or  beef  tea,  should  be  given  frequently,  and 
every  effort  made  to  maintain  the  strength  of  the  patient. 
Tonics  must  be  administered,  such  as  cinchona  (F.  218), 
acids  (F.  215),  or  quinine,  or  in  case  there  is  a history  of 
syphilis,  the  iodide  of  potassium  prescribed. 

In  cases  of  apoplexy  great  care  must  be  taken  that  the 
bladder  is  properly  emptied ; and  if  this  is  found  not  to 
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be  the  case,  a catheter  should  be  passed  regularly.  All 
the  parts  of  the  body  exposed  to  pressure  ought  to  be 
examined  frequently,  and  if  the  skin  appears  to  be  in- 
flamed, spirit  should  be  applied  two  or  three  times  a day, 
and  the  patient  laid  upon  a water  pillow  or  on  cotton  wool, 
to  prevent  the  formation  of  bedsoi'es.  He  should  be  con- 
fined strictly  to  bed  for  two  or  three  weeks  in  very  slight 
cases,  or  for  four  or  six  weeks  at  least  in  those  of  a more 
severe  character. 

In  the  fever  that  is  apt  to  follow  an  attack  of  apoplexy, 
and  which  depends  on  inflammation  of  the  cerebral  sub- 
stance in  the  vicinity  of  the  injured  part,  you  may  apply 
leeches  to  the  temples  and  ice  or  cold  water  cloths  to  the 
head,  if  the  pulse  is  firm  and  the  skin  hot.  When  there 
is  feebleness  of  the  heart’s  action,  dry  cupping,  or  a blister 
to  the  neck  is  more  efficacious.  In  either  case,  the  bowels 
must  be  kept  freely  open,  and  the  diet  should  consist  of 
liquid  food.  It  is  the  custom  with  some  practitioners  to 
prescribe  mercury  or  iodine  after  an  attack  of  hemiplegia, 
under  the  idea  that  absorption  of  the  clot  will  be  thereby 
promoted ; but  no  beneficial  results  seem  to  follow  such 
treatment. 

In  the  paralysis  following  an  attack  of  apoplexy,  you 
may  produce  good  effects  by  frictions  and  galvanism,  as 
these  measures  serve  to  maintain  the  nutrition  of  the 
muscles.  Strychnia,  given  internally,  seems  to  be  of 
little  use,  but  Dr.  Hammond  has  recommended  its  subcu- 
taneous injection  into  the  muscles. 

As  an  attack  of  apoplexy  tends  to  render  a recurrence 
probable,  by  the  changes  it  produces  in  the  circulation  of 
the  brain,  you  must  insist  upon  your  patient  avoiding  all 
excitement  of  body  or  mind.  He  should  be  strictly  tem- 
perate in  eating,  and  not  indulge  in  alcoholic  stimulants, 
unless  they  are  required  for  some  special  pui’pose. 
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Amer. — In  cases  of  liajmorrhage  venesection  should  only  be 
practised  when  the  face  is  flushed,  and  the  piilse  full  and  strong. 
One  or  two  drops  of  croton  oil  may  be  given  as  an  active  aperient. 
The  head  should  be  raised  and  kept  cool.  In  cerebral  embolism, 
depletion  must  not  be  employed,  hut  stimulants  may  he  required. 
In  thrombosis  venesection  must  not  he  used,  and  stimulants  are  often 
necessary.  In  cases  of  apoplexy  the  patient  may  die  from  fluid 
collecting  in  the  pharynx.  It  is  wise,  therefore,  to  let  him  rest  on 
one  side.  The  paraly.sis  may  be  relieved,  after  the  apoplectic 
S3’mptoms  have  passed  away,  by  the  employment  of  shampooing 
and  the  faradic  battery. 

Fr. — Bleeding  is  only  of  use  in  robust  persons  where  the  pulse 
is  full,  large,  and  haixl,  and  the  impulse  of  the  heart  is  strong. 
In  less  robust  persons  some  advise  tliat  a small  quantity  of  blood 
be  withdrawn,  and  its  effects  watched  before  a larger  quantity  is 
removed.  In  feeble  subjects  it  is  better  to  use  sinapisms.  Purga- 
tive enemata  should  be  given. 

Gei'm. — An  ice-bag  may  be  applied  to  the  head.  In  robust 
individuals,  if  there  is  deep  congestion  of  the  face,  and  a slow,  full 
pulse,  venesection  may  bo  performed.  Tlie  bowels  should  be  freely 
opened.  To  relieve  the  hemiplegia  left  by  the  attack,  electricity 
may  be  used,  “ the  current  being  made  to  pass  transversely  tbrough 
the  head,  with  as  much  regard  as  po.ssible  to  the  position  of  the 
haemorrhagic  focus ; the  current  should  be  feeble,  and  the  applica- 
tion should  occupy  two  or  three  minutes”  (Striimpell). 


Abscess  of  the  Brain. 

Prognosis. — This  may  occur  as  au  acute  or  chronic  affec- 
tion. It  is  generally  the  result  of  an  accident  to  the  skull, 
of  disease  of  the  internal  ear  or  the  bones  of  the  nose,  or  of 
pyaemia.  In  the  acute  form  it  runs  a rapidly  fatal  course, 
aud  the  encephalitis  producing  the  abscess  may  so  closely 
simulate  inflammation  of  the  cerebral  membranes,  that  it 
may  he  impossible  to  distinguish  between  them.  In 
chronic  cases  the  pus  may  become  walled  in  by  connective 
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tissue,  and  the  patient  may  live  for  many  months,  or  even 
for  years. 

Treatment. — This  must  of  necessity  be  unsatisfactory, 
because  we  are  usually  unable  to  diagnose  the  existence 
of  the  encephalitis  until  an  abscess  has  been  formed.  In 
traumatic  cases  you  may  bleed  from  the  arm,  use  leeches 
to  the  temples  or  behind  the  ears,  and  ajjply  an  ice-bag  to 
the  head,  at  the  same  time  that  the  bowels  are  kei^t  in  free 
action  by  saline  or  other  apei'ients.  Calomel,  given  to  the 
extent  of  affecting  the  gums,  was  formerly  recommended, 
and  is  still  employed  by  many  practitioners.  In  pyasmic 
cases  we  must  content  ourselves  with  prescidbing  quinine 
(F.  215),  acids  (F.  209),  alcoholic  and  other  stimulants, 
together  with  a nutritious  diet.  When  the  abscess  has 
arisen  from  disease  of  the  ear,  which  is  the  most  general 
cause,  recourse  must  be  had  to  hot  poultices  and  fomenta- 
tions, so  as  to  encourage  the  escaj^e  of  the  discharge,  at 
the  same  time  that  we  support  the  general  strength,  and 
relieve  pain  by  opium.  The  treatment  of  chronic  abscess 
is  the  same  as  that  of  chronic  softening  of  the  brain. 

Of  late  years,  abscess  of  the  brain  has  been  successfully 
treated  by  trephining  the  skull  and  giving  a vent  to  the  pus 
enclosed  in  the  cerebral  substance.  Traumatic  cases  are 
best  fitted  for  such  treatment,  as  the  presence  of  pus  and 
its  exact  situation  are  in  them  more  capable  of  diagnosis, 
but  surgical  operations  have  also  been  applied  to  cases 
arising  from  disease  of  the  ear.  The  cerebral  symptoms 
are  often  slight,  “ consisting  only  in  an  inequality  of  the 
pupils,  vomiting,  and  optic  neuritis  of  considerable  inten- 
sity and  very  rapid  development.”  “ Abscess  from  ear 
disease  is  twice  as  frequent  in  the  cerebrum  as  in  the 
cerebellum.  In  the  former  it  is  usually  in  the  temporo- 
sphenoidal  lobe,  occasionally  in  the  frontal,  rarely  in  the 
occipital,  and  still  more  rarely  in  the  parietal.  Abscess 
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in  the  cerebellum  is  almost  invariably  in  the  hemisjihere.” 
The  precise  seat  for  trephining  over  the  second  temporal 
convolution  is  at  a point  one  inch  and  a quarter  behind 
the  external  auditory  meatus,  and  the  same  distance 
above  its  level.* 


SECTION  III. 

Chronic  Diseases  of  the  Brain. 

Cerebral  Anaemia. 

This  is  often  assumed  to  be  present,  when  there  are 
symptoms  of  cerebral  disturbance  for  which  no  other 
cause  can  be  assigned,  accompanied  by  a feeble  state  of 
the  vascular  system.  It  presents  itself  in  general  anmmia, 
after  haemorrhages,  and  in  many  acute  and  chronic  mala- 
dies of  an  exhausting  nature.  Some  authors  describe  as 
cerebral  anaemia  what  others  term  “ nervous  exhaustion.'’ 
In  this  condition  the  patient  has  a deficiency  of  memory,, 
of  power  of  attention,  and  of  mental  concentration.  He 
has  lost  his  accustomed  energy  and  resolution,  and  is  more 
feeble  than  formerly,  both  in  body  and  mind ; he  com- 
plains of  pains  and  numbness  in  different  parts  of  the 
body,  of  palpitation,  and  a dread  of  sudden  death;  he 
suffers  from  headache,  giddiness,  imperfection  of  sight, 
and  almost  always  from  flatulence,  loss  of  appetite,  and 
other  symptoms  of  feeble  digestion.  Such  cases  are  very 
tedious,  and  the  patient  is  generally  so  vacillating,  that  it 

* ‘A  Manual  of  Diseases  of  the  Nervous  System,’  by  Dr.  Gowers, 
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is  difficult  to  persuade  him  to  persist  in  any  settled  line  of 
treatment. 

Treatment. — A.  The  commonest  cause  of  nervous  ex- 
haustion is  an  undne  excitement  of  the  brain,  arising  from 
grief,  long-continued  anxiety,  or  some  other  mental  strain. 
It  is  most  difficult  to  divert  the  thoughts  of  the  patient 
from  himself  and  his  own  sensations.  This  is  best  effected 
by  change  of  air  and  occupation.  In  other  cases,  the  cause 
of  the  nervous  exhaustion  is  irritation  of  some  sensitive 
organ.  Thus,  amongst  females,  you  often  discover  uterine 
derangements ; in  men,  over-indulgence  in  venereal  excite- 
ment, or  frecjuent  seminal  emissions,  may  give  rise  to  the 
complaint.  The  cause  must  in  any  case  bo  attended  to, 
and,  as  far  as  possible,  removed. 

F.  You  rarely  meet  with  a case  in  which  the  digestive 
organs  are  not  deranged.  The  diet  sliould  be  therefore 
carefully  regulated,  and  it  is  generally  necessary  to  restrict 
the  amount  of  alcoholic  beverages,  for  patients  are  apt  to 
indulge  in  them  to  excess,  in  order  to  relieve  the  mental 
depression  from  which  they  are  liable  to  suffer.  Where 
there  is  danger  that  a habit  of  drinking  may  be  induced,  you 
should  substitute  ammonia,  tincture  of  lavender  (F.  70), 
or  ether,  for  wine  and  brandy.  The  bowels  are  usually 
constipated,  but  you  must  be  careful  not  to  prescribe 
irritating  aperients,  for  a single  dose  of  cathartic  medicine 
may  undo  all  the  good  you  may  have  effected  by  long  and 
careful  treatment.  If  the  appetite  be  bad,  or  other  signs 
of  feeble  digestion  present  themselves,  quinine  (F,  228), 
or  some  other  bitter  may  be  required. 

C.  In  most  cases,  at  any  rate  at  first,  you  must  direct 
your  remedies,  so  as  to  lessen  the  irritability  of  the  ner- 
vous system.  For  this  purpose  you  should  employ  seda- 
tives, such  as  bromide  of  potassium  or  ammonium  (F.  114), 
combined  with  tincture  of  hoj)  or  henbane.  In  order  to 
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lessen  any  unpleasant  effects  likely  to  arise  from  the 
sedatives,  you  may  add  to  them  valerian,  chloric  ether, 
camphor,  or  ammonia.  It  is  not  advisable  to  give  chloral 
or  morphia,  unless  to  procure  sleep,  as  they  are  apt  to 
disorder  the  digestion. 

H.  As  soou  as  you  have  succeeded  in  lessening  the 
undue  excitability,  you  should  attempt  to  increase  the  tone 
of  the  nervous  centres.  Where  anaemia  is  present  iron  is 
most  useful,  either  in  the  form  of  the  valerianate,  phos- 
phate, or  carbonate  ; if  there  is  no  anaemia,  some  prejiara- 
tion  of  zinc  (F.  233)  or  of  manganese  will  be  found  more 
valuable ; arsenic  (F.  224)  and  nitrate  of  silver  are 
favourite  remedies  with  some  practitioners.  In  this  and 
in  ail  other  states  of  the  nervous  system  requiring  tonics, 
■cod-liver  oil  and  phosphorus  are  of  use. 


Softening  of  the  Brain. 

Prognosis. — The  prospect  is  very  unfavorable,  although 
there  is  no  doubt  that,  where  the  amount  of  cerebral  struc- 
ture affected  is  very  small,  recovery  may  ensue.  If  the 
paralysis  resulting  from  an  attack  of  haemoiThage  does 
not  quickly  improve,  ultimate  restoration  is  improbable. 
As  regards  embolism  and  thrombosis  the  prognosis  is  more 
varied.  When  the  person  is  young,  and  the  other  organs 
of  the  body  are  healthy,  an  embolus  of  small  size  may 
be  removed,  and  the  patient  may  perfectly  recover.  Even 
in  thrombosis  the  hemiplegia  may  pass  entirely  away, 
although  such  an  event  is  comparatively  rare. 

Treatment. — A.  As,  in  the  majority  of  cases,  the  original 
cause  of  the  softening  of  the  brain  is  the  obstruction  of  an 
artery  by  an  embolus  or  thrombus,  or  encephalitis  that 
has  been  excited  in  the  neighbourhood  of  an  extravasation 
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or  new  growth,  we  have  no  causal  indications  to  direct  our 
practice. 

F.  Your  chief  aim  must  be  to  improve  the  quality  and  in- 
crease the  quantity  of  the  blood,  so  that  the  brain  may  be 
supplied  with  as  much  nutriment  as  j)ossible.  The  food 
should  be  nutritious,  and  of  a digestible  character ; and  in 
old  persons,  or  where  other  circumstances  seem  to  render 
it  desirable,  it  is  wise  to  allow  a moderate  amount  of 
alcohol.  The  quantity  of  this,  however,  should  be  only 
sufficient  to  stimulate  the  circulation  to  a slight  extent. 
If  there  is  a want  of  appetite,  you  must  assist  it  by 
the  administration  of  acids  (F.  211),  quinine  (F.  215), 
calumba,  or  some  other  vegetable  tonic  ; if  the  bowels  are 
constipated  let  them  be  relieved  by  a mild  aperient  (F.  155), 
but  do  not  give  salines  or  other  severe  purgatives,  lest 
they  should  depress  the  action  of  the  heart.  Iodine  and 
mercury  are  often  prescribed  under  the  idea  that  some 
exudation  requires  to  be  absorbed ; they  should  be  avoided, 
as  tending  to  reduce  the  patient’s  strength,  whilst  they 
exert  no  beneficial  effect  on  the  local  disorder. 

H.  Where  you  have  reason  to  believe  that  there  is  a 
considerable  amount  of  neiwous  exhaustion,  independent 
of  the  softening,  you  may  do  good  by  the  use  of  zinc  (F. 
233),  arsenic  (F.  1),  nux  vomica  (F.  226),  and  cod-liver 
oil.  Tonics  must  be  given,  however,  in  small  doses  at 
first,  the  strength  being  very  gradually  increased,  lest  they 
unduly  excite  the  cerebral  circulation. 

You  may  have  to  treat  anaemia  or  congestion  of  the 
brain,  paralysis,  or  sleeplessness.  The  first  three  must  be 
combated  according  to  the  rules  previously  given.  Sleep- 
lessness generally  arises  from  cerebral  anaemia,  and  is  best 
relieved  by  some  light  nourishment,  with  or  without  stimu- 
lants, given  shortly  before  bedtime.  If  this  fails,  you  may 
prescribe  bromide  of  potassium  and  Indian  hem])  (F.  177), 
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chloral  (F.  108),  sulphonal  (20  grs.),  small  doses  of  mor- 
phia, or  paraldehyde  (30  to  60  mins.). 


Multiple  Sclerosis  of  the  Brain. 

Prognosis. — The  prospect  in  such  cases  is  most  unfavor- 
able, the  symptoms  usually  increasing  in  severity  as  time 
goes  on.  In  some  there  is,  however,  an  apparent  arrest 
of  the  disease  for  a considerable  period,  and  in  such  the 
duration  of  life  may  be  greatly  prolonged.  Where  the 
nerves  of  the  medulla  oblongata  are  implicated  there  is 
great  danger,  especially  when  the  power  of  swallowing  is 
affected.  The  disease  is  very  apt  to  advance  quickly 
during  pregnancy  and  after  parturition. 

Treatment. — Most  authors  recommend  that  the  patient’s 
strength  should  be  supported  by  tonics,  such  as  quinine 
(F.  215)  and  other  bitters,  along  with  a nutritious  diet. 
Iron  (F.  201),  strychnia,  or  zinc  (F.  233)  may  be  employed, 
with  or  without  cod-liver  oil,  if  you  detect  any  evidence 
of  nervous  exhaustion.  The  employment  of  electricity 
has  seldom  led  to  any  useful  results.  Dr.  Hammond 
advises  that  the  patient  should  be  treated  with  chloride  of 
barium,  along  with  tincture  of  hyoscyamus.  He  states 
that  such  remedies  seldom  fail  to  relieve  the  tremor. 
Other  practitioners  have  recommended  the  nitrate  of 
silver,  phosphoi’us,  and  cod-liver  oil,  but  no  drug  has  been 
proved  to  exercise  any  decided  effect  upon  the  disease. 


Cerebral  Tumours. 

Prognosis. — The  prognosis  is  unfavorable,  inasmuch  as 
we  have  no  means  that  will  remove  a new  growth,  or, 
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except  in  certaiu  cases,  preveait  its  increase.  Scrofulous 
tumours  occur  chiefly  in  childi'en,  they  generally  gi’ow 
slowly,  and  are  often  accompanied  by  tubercular  disease 
of  other  organs.  They  are  occasionally  arrested  by  treat- 
ment, and  the  symptoms  arising  from  them  lessen  or  dis- 
appear. Syphilitic  tumours,  although  productive  of  great 
suffering,  are  less  dangerous  if  the  patient  be  judiciously 
treated,  but  the  symptoms  are  very  aj3t  to  recur  from 
time  to  time.  In  some  cases  of  glioma  the  disease  jjro- 
gresses  slowly,  in  others  it  is  rapid  ; but  you  can  only 
estimate  the  probable  duration  by  carefully  watching  the 
symptoms.  We  have  no  more  power  of  arresting  cancer 
of  the  brain  than  of  curing  a malignant  tumour  in  any 
other  jjart  of  the  body  ; the  prosjject  is  therefore  hopeless, 
whenever  you  feel  tolerably  sure  as  to  your  diagnosis. 

Treatment. — A.  Whei’e  you  suspect  the  tumour  to  be  of 
a scrofulous  nature,  you  must  prescribe  iodides  (P.  8), 
iron,  cod-liver  oil,  or  other  tonics.  At  the  same  time, 
you  should  attemjjt  to  improve  the  general  health,  by  a 
carefully  regulated  but  nutritious  diet,  a residence  at  the 
seaside,  and  exercise  in  the  open  air.  If  you  suspect 
syphilis  treat  the  case  with  iodides  (P.  11),  mercury,  or 
both  combined.  Mercury  is  most  useful  in  the  more  recent 
cases,  and  may  he  exhibited  in  the  form  of  the  i^erchloride, 
or  calomel ; or  the  mercurial  ointment  may  be  rubbed  into 
the  arm-pits  and  groins  night  and  morning,  until  soreness 
of  the  gums  is  produced.  The  iodide  of  potassium  may 
be  given  at  the  same  time  that  the  inunction  is  employed. 
Large  doses  of  the  iodide  are  usually  necessary,  five  grains 
may  be  prescribed  at  first,  and  the  quantity  gradually 
increased  up  to  twenty  or  thirty  grains  three  times  a day. 
You  should  not  hesitate  to  use  these  remedies  if  the 
symptoms  are  at  all  suspicious,  even  if  the  ])atient  denies 
that  he  has  ever  had  the  disorder,  for  many  persons  have 
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recovered  who  were  suffering  apparently  from  specific 
disease  of  the  brain,  but  who  were  unaware  that  they  had 
ever  been  affected  with  a primary  sore.  In  glioma  you 
have  no  causal  indication,  but  it  is  generally  worth  while 
to  try  a course  of  iodide  of  potassium,  combined  with 
cinchona  (F.  8).  In  cancer,  you  can  do  nothing  except 
support  the  general  health  ; iodine  and  mercury  should 
not  be  given. 

F.  Attention  should  be  paid  to  the  diet  and  to  the  ex- 
creting organs,  as  in  all  other  chronic  diseases;  but  no 
amount  of  care  in  these  particulars  will  remove  a cerebral 
tumour,  any  more  than  it  would  absorb  a new  growth  in 
any  other  structure. 

The  symptoms  that  generally  require  treatment  are  those- 
arising  from  local  meningitis,  congestion  of  the  brain,  and 
neuralgia.  Tbecerebi’al  congestion  probably  results  from 
the  determination  of  blood  to  the  brain  produced  by  the 
growth  of  the  tumour.  It  is  accompanied  by  headache, 
vomiting,  constipation,  and  a rise  of  temperatui'e.  The 
application  of  leeches  to  the  temples,  or  the  use  of  cuj>ping 
to  the  neck,  cold  compresses  or  ice-bags  to  the  head, 
active  aperients,  low  diet,  and  rest  of  body  and  mind,  afford 
most  relief.  In  some  cases,  the  insertion  of  a seton  in  the 
neck  or  arm  seems  to  obviate  these  attacks.  When  the 
neuralgia  is  severe  you  should  use  the  subcutaneous  injec- 
tions of  morphia,  or  the  internal  administration  of  chloral 
(F.  108)  or  bromide  of  potassium  (F.  107).  Some  authors 
recommend  Indian  hemp,  in  combination  with  bromide  of 
potassium,  as  a valuable  means  of  relieving  pain.  In  the 
convulsions  which  occur  in  cases  of  cerebral  tumours,  bro- 
mide of  potassium  may  be  given,  but  it  is  inferior  in  efficacy 
to  chloral. 

Attempts  have  been  made  to  remove  cerebral  tumours 
by  surgical  operations,  but  these  are  not  likely  to  be  sue- 
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cessful  when  the  growth  is  malignant  or  where  it  is  deeply- 
seated.  The  most  favorable  cases  are  those  in  which  it  is 
not  malignant,  not  of  lai’ge  size,  whei*e  it  is  situated  just 
below  the  cortex,  and  where  the  symptoms  are  sulGciently 
well-marked  to  admit  of  its  position  being  determined 
with  tolerable  certainty. 


Chronic  Hydrocephalus. 

Prognosis. — A few  persons  sulferiug  from  the  disease 
have  lived  to  an  old  age,  but  the  prognosis  is  generally 
verv  grave. 

Treatment. — The  results  obtained  from  a treatment 
based  on  the  principle  that  a collection  of  fluid  in  the 
skull  should  be  treated  as  other  dropsical  effusions,  are 
unfavorable.  Mercury  and  iodine  have  been  prescribed 
without  benefit,  and  purgatives  and  diuretics  have  proved 
equally  unavailing  to  effect  any  permanent  imju'ovement. 
Compression  of  the  head  by  straps  of  plaster,  or  by  an 
elastic  bandage,  is  seldom  productive  of  much  benefit,  and 
it  often  adds  to  the  disti'ess  of  the  patient,  by  setting  up 
ulceration  of  the  scalp.  The  skull  has  been  tapped,  but 
the  fluid  generally  collects  again  in  a short  time.  If  this 
operation  is  determined  upon,  tbe  trocar  should  be  intro- 
duced at  the  outer  angle  of  the  anterior  fontauelle,  and 
not  more  than  an  ounce  of  fluid  should  be  removed  at  a 
time,  an  elastic  bandage  being  applied  directly  after  the 
operation. 
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SECTION  IV. 

Nervous  Disorders  the  Seat  of  which  is 
Uncertain. 

Chorea. 

Prognosis. — The  prospect  is  favorable,  although  occa- 
sionally a case  dies  from  loss  of  sleep  and  exhaustion. 
The  prognosis  is  good  in  proportion  to  the  amount  of 
sleep  that  can  be  obtained.  The  disease  is  apt  to  recur, 
but  a second  is  generally  less  severe  than  the  first  attack. 
When  paralysis  occurs,  it  usually  disappears  after  a few 
weeks.  Chorea  occasionally  shows  itself  in  females  who 
are  pregnant,  usually  about  the  third  month  ; it  is  often 
very  rebellious  to  treatment,  and  may  require  the  induction 
of  premature  labour.  In  almost  every  case  of  chorea  at 
an  early  period,  the  suliihocyanide  of  potassium  will  be 
found  to  be  either  absent,  or  in  diminished  quantity  in  the 
saliva  of  the  patient,  and  the  symptoms  usually  persist  as 
long  as  this  continues  to  be  the  case.* 

Treatment  (p.  35). — A.  You  should  prohibit  mental  ex- 
citement, and  insist  upon  a full  amount  of  sleep.  All 
causes  of  local  irritation  must  be  removed;  if  a tooth  is 
projecting  let  the  gums  be  lanced ; if  carious  teeth  are 
causing  pain,  they  should  be  extracted.  The  source 
of  irritation  often  exists  in  the  bowels ; when  such  is 
the  case,  let  a dose  of  aperient  medicine  be  given,  and 

* In  order  to  test  for  tlie  sulplio-cjanide,  two  or  three  drops  of  the 
tincture  of  tlie  perchloride  of  iron  are  added  to  the  saliva,  which  in 
the  normal  state  immediately  assumes  a blood-red  colour. 
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throughout  all  the  subsequent  treatment,  keej?  up  a free 
action  on  the  intestinal  canal.  This  is  so  important,  that 
some  pi’actitioners  have  relied  on  purgatives  alone  in  the 
treatment  of  chorea.  Do  not  trust  to  the  report  of  the 
patient  or  his  friends  as  to  the  state  of  the  bowels,  but 
examine  the  evacuations  yourself.  Worms  occasionally 
appear  to  constitute  the  exciting  cause,  and  if  there  be 
the  least  suspicion  of  their  presence,  you  must  direct  the 
treatment  so  to  remove  them.  Chorea  may  be  induced  by 
imitation,  so  that  where  a person  has  once  suffered  from 
it,  or  belongs  to  a family  that  has  shown  a predisposition 
to  it,  he  must  not  associate  with  those  affected. 

C.  As  in  all  other  affections  of  the  nervous  system,  you 
will  have  to  consider  the  necessity  of  giving  sedatives. 
When  the  symptoms  are  very  urgent  you  must  trust 
entirely  to  them,  at  the  same  time  keeping  your  patient  in 
bed.  Chloral,  the  hydrate  of  butyl-chloral,  bromide  of 
potassium  or  ammonium,  extract  of  Indian  hemp,  and 
belladonna,  are  those  in  most  general  use.  Where  these 
fail,  you  must  have  recourse  to  morphia,  especially  where 
the  sleep  is  imperfect. 

Bromide  of  potassium  is  of  little  value  iu  the  treatment 
of  chorea,  and  even  morphia  is  inferior  to  chloral,  which, 
in  severe  cases  may  be  given  three  or  four  times  a day,  in 
moderate  doses.  The  Calabar  bean  has  been  presciubed, 
but  it  is  not  much  used. 

Various  methods  have  been  employed  to  diminish  the 
excitability  of  the  spinal  cord.  Some  have  advised  that 
ether  should  be  sprayed  upon  the  whole  length  of  the 
vertebral  column  twice  a day  ; and  although  I have  seen  it 
occasionally  useful,  it  generally  fails  to  lessen  the  move- 
ments. Others  recommend  the  use  of  an  ice-bag  to  the 
spine,  but  in  slight  cases  it  is  not  required  ; whilst  in  those 
that  are  severe,  the  incessant  movement  of  the  body  soon 
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rubs  tbrougli  the  iudia  rubber.  In  rare  instances  there  is 
a sudden  and  extreme  rise  of  the  temperature,  a symptom 
always  indicative  of  danger.  It  should  be  treated  by  cold 
sponging  followed  by  the  ice-cradle,  and  if  there  is  any 
evidence  of  acute  rheumatism,  cold  baths  and  the  salicylate 
of  sodium  must  be  given.  The  cold  pack  is  of  great  use 
in  such  circumstances,  as  it  reduces  the  temperature,  at 
the  same  time  that  it  secures  a certain  amount  of  muscular 
rest.  I need  not  remind  you,  that  the  thermometer  should 
never  be  placed  in  the  mouth  in  chorea. 

D.  The  patient  should  be  kept  in  bed  so  long  as  the 
motion  of  the  limbs  is  excessive,  as  rest  tends  to  shorten 
the  duration  of  the  attack.  When  the  muscular  action  is 
general  and  severe,  it  is  often  a good  plan  to  confine  the 
body  and  limbs  by  a sheet  passed  across  the  bed  and 
firmly  secured  to  the  bedstead.  Care  must  be  taken  to 
prevent  injury  to  the  limbs,  and  all  jjarts  likely  to  be 
chafed  should  be  protected  by  cotton-wool  and  a bandage. 

F.  The  diet  should  be  nutritious,  but  easy  of  digestion ; 
and  alcoholic  stimulants  Avill  be  found  useful  when  the 
patient  is  feeble.  In  severe  cases  the  patient  must  be 
frequently  fed,  and,  if  necessary,  the  food  must  be  forcibly 
given ; as  the  incessant  movements  prevent  him  from 
making  any  voluntary  attempt  to  take  nourishment. 

Where  the  appetite  is  defective  you  may  prescribe  acids 
and  bitters.  As  a general  rule,  the  excreting  organs  require 
regulation,  and  as  soon  as  this  is  effected,  the  appetite 
will  be  restored. 

H.  Where  the  symptoms  are  less  urgent  you  may  pre- 
scribe nervine  tonics.  Practitioners  vary  greatly  in  their 
estimate  of  the  value  of  the  drugs  of  this  class.  Some 
recommend  zinc,  especially  the  oxide  or  valerianate,  others 
arsenic,  the  doses  being  steadily  and  regularly  increased ; 
Trousseau  preferred  strychnia,  Elliotson  large  doses  of 
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carbonate  of  iron.  In  tbe  present  day,  the  most  soluble 
forms  of  iron,  such  as  tbe  phosphate,  valerianate,  or  citrate, 
are  usually  prescribed.  I usually  begin  tbe  treatment 
with  3 minims  of  the  liquor  arseuicalis,  and  increase  it 
by  one  minim  every  three  or  four  days,  until  swelling  of 
the  eyelids,  vomiting,  or  diarrhoea,  show  that  the  limit  of 
the  tolerance  of  the  drug  has  been  reached.  If  the  saliva 
then  presents  a moderate  amount  of  the  sulphocyauide, 
the  drug  is  continued  in  a somewhat  smaller  dose,  but  if 
little  or  no  colour  is  produced  by  the  addition  of  the  j:>er- 
chloride  of  iron  to  the  saliva,  the  syrup  of  the  phosphate 
of  iron  or  the  hypojjhosphite  of  sodium  is  given  along 
with  cod-liver  oil. 

Physicians  formerly  i-ecommended  the  use  of  leeches, 
blisters,  and  setons  to  the  back  of  the  neck  in  tedious 
cases,  but  they  are  at  present  never  employed. 

The  occurrence  of  endocarditis  does  not  render  the 
prognosis  more  grave,  nor  does  it  require  the  treatment 
to  be  altered.  When  acute  rheumatism  takes  place,  it  is 
usually  of  a mild  form  and  yields  readily  to  the  salicylate 
of  sodium. 

A.  Fr. — If  ansemia  is  present,  the  carbonate  or  valerianate  of 
iron  may  be  prescribed.  If  tbe  patient  is  rbeuniatic,  salicylic  acid 
is  useful ; when  worms  are  suspected,  appropriate  remedies  should 
be  used. 

Germ. — If  tbe  patient  is  anajmic,  prescribe  iron  ; if  rheumatic, 
salicylic  acid. 

C.  Amer. — In  severe  cases,  chloral  and  bromide  of  potassium  may 
be  given.  Eserine  and  hyoscyamine  have  been  used  successfully, 
and  cimifuga  and  conium  have  been  recommended. 

Fr. — Bromide  of  potassium  is  of  great  value  in  bad  cases,  and 
some  practitionei-s  employ  tartar  emetic,  but  tbe  effects  of  this 
latter  drug  require  to  be  carefully  watched. 

H.  Amer. — Arsenic  is  tbe  tonic  most  to  be  relied  on.  When 
it  fails,  the  subcutaneous  injection  of  this  drug  has  occasionally 
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proved  successful ; when  employed  in  this  way,  Fowler’s  solution 
should  be  used  without  the  spirit  of  lavender.  The  sulphate  of 
zinc,  iron,  and  cod-liver  oil  are  occasionally  of  value. 

Fr. — Arsenic  is  the  most  useful  drug  ; sulphate  of  aniline  and 
the  tincture  of  tlie  Calabar  bean  have  been  recommended. 

Fr. — Ether  should  be  sprayed  on  the  whole  length  of  the  spinal 
column,  each  day  for  three  to  five  minutes.  A weak  current  of 
electricity  may  be  also  used  to  the  spine. 

Germ. — The  most  useful  drugs  are  arsenic  and  bromide  of 
potassium. 


Epilepsy. 

Although  the  danger  to  life  during  an  attack  is  slight, 
death  may  result  from  accidents  happening  during  a fit. 
There  is  not  much  pi’obability  of  the  disease  ceasing  spon- 
taneonsly,  and  the  chance  of  a perfect  recovery  from  treat- 
ment is  small.  The  disease  commences  earlier,  and  is 
less  susceptible  of  cure,  when  a hereditary  predisposition 
exists.  When  not  hereditary,  it  is  more  favorable  in  young 
than  in  middle-aged  or  old  persons.  The  longer  it  has 
existed,  and  the  more  frequent  the  attacks,  the  less  is  the 
chance  of  treatment  being  successful.  Some  ai’e  of  opinion, 
that  where  the  fits  occur  only  during  the  night,  there  is 
less  probability  of  cure  than  when  the  patient  is  usually 
attacked  in  the  day,  but  this  apjiears  to  be  doubtful. 
The  effects  of  the  disease  upon  the  mental  faculties  are 
greatest  where  the  attacks  are  most  frequent  and  severe. 

Treatment  (p.  46). — A.  In  some  cases  where  ejiilepsy 
has  followed  an  injury  to  the  head,  and  the  bone  of  the 
skull  has  been  depressed,  the  removal  of  the  injured  part 
by  the  trephine  seems  to  have  cured  the  disease ; when 
there  has  been  intemperance  either  in  eating  or  drinking,  or 
evidence  of  venereal  excess  or  of  masturbation  can  be  dis- 
covered, such  habits  must  be  strictly  forbidden.  If  there 
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is  a well-marked  history  of  syphilis,  iodide  of  potassium 
should  be  prescribed,  in  combination  with  bromide  of  potas- 
sium. Whenever  a well-marked  “aura”  presents  itself, 
you  should  instruct  the  jDatient,  as  soon  as  he  feels  it,  to 
compress  the  limb  above  the  part  at  which  the  sensation 
commences,  by  means  of  a handkerchief  or  other  ligature ; 
for,  although  the  “ aura  ” may  arise  from  a central  cause, 
such  as  disease  in  the  brain  or  its  membranes,  compression 
of  the  limb  has  been  known,  even  in  such  cases,  to  ward 
off  the  attacks.  When  the  “aura”  commences  in  the 
upper  extremity.  Dr.  Gowers  says,  “The  most  convenient 
method  of  applying  the  ligature  is  for  the  patient  to 
double  a piece  of  tape,  and  pass  it  round  the  arm  above 
the  elbow,  with  the  ends  through  the  looj:*  formed  by  the 
doubled  part,  and  brought  down  to  the  lower  part  of  the 
sleeve,  so  as  to  be  accessible,  and  easily  pulled  tight  as  soon 
as  the  warning  is  felt.”  In  other  cases,  the  inhalation  of 
the  nitrite  of  amyl  occasionally  prevents  an  attack.  In 
some  instances  the  sensation  begins  in  the  stomach  or  colon, 
and  travels  upwards ; under  such  circumstances,  you 
must  pay  esj>ecial  attention  to  the  digestive  organs.  Do 
not  reduce  the  patient’s  strength  by  violent  purgatives, 
but  produce  a regular  action  of  the  bowels  by  means  of  a 
mild  electuary  (D.  132)  or  dinner  pill  (F.  156).  If  you 
have  reason  to  believe  that  the  patient  is  suffering  from 
worms,  appropriate  treatment  must  be  employed  to  remove 
them. 

C.  The  chief  point  in  the  treatment  of  epilepsy  is  the 
employment  either  of  sedatives  or  of  tonics  ; in  almost 
every  case  the  former  are  required.  Belladonna,  conium, 
or  hyoscyamus  was  formerly  prescribed,  but  of  late  years 
bromide  of  potassium  has  been  more  generally  used.  It 
should  be  given  in  full  doses,  such  as  twenty  to  thirty 
grains,  two  or  three  times  a day,  and  may  be  combined  with 
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belladonna  or  Indian  benip.  Some  practitioners  are  in  tbe 
habit  of  prescribing  small  doses  of  chloral  with  the  bromide 
of  imtassium.  Belladonna  is  indicated  when  the  patient 
suffers  from  nervousness  or  disturbed  sleep.  Digitalis  is 
of  value  when  thei’e  is  a tendency  to  nocturnal  attacks, 
ten  minims  being  given  at  bedtime  in  combination  with 
bromide ; or  it  may  be  prescribed  whenever,  in  the  intervals 
of  the  fits,  the  action  of  the  heart  is  weak  and  irregular. 
If  there  is  a tendency  to  headache,  or  the  patient  is  also 
hysterical,  the  Indian  hemp  is  of  value. 

In  every  case  the  treatment  must  be  continued  for  a 
length  of  time,  and  the  necessity  for  this  should  be  ex- 
plained to  the  patient.  After  a year’s  freedom  from  attacks 
the  prospect  of  recovery  is  good,  but  the  bromide  treat- 
ment should  be  maintained  for  two  years  after  the  last  fit. 
Bromide  is  not  of  much  use  in  the  “ status  epilepticus,” 
but  the  nitrite  of  amyl  sometimes  succeeds  in  affording 
relief.  Dr.  Gowers  states  that  he  has  seen  most  benefit 
in  this  condition  from  the  use  of  chloral  (fifteen  grains 
every  three  or  four  hours),  the  subcutaneous  injection  of 
morphia  (one-tenth  of  a grain),  and  the  application  of  ice 
to  the  spine.  Morphia  should  not  be  used  in  an  ordinary 
attack  of  epilepsy. 

H.  Most  practitioners  employ  some  form  of  nervine 
tonic.  The  preparations  of  zinc  are  chiefly  given,  such  as 
the  oxide,  valerianate  (F.  233),  or  sulphate ; when  anaemia 
is  present  you  may  use  iron,  with  or  without  zinc.  For- 
merly nitrate  of  silver  was  popular  remedy,  but,  in  addi- 
tion to  the  chance  of  the  patient’s  skin  being  permanently 
discoloured,  its  frequent  failure  has  caused  it  to  be  rarely 
prescribed  in  the  present  day.  The  salts  of  coj^per  have 
been  much  praised  by  some  practitioners,  but  they  are 
seldom  of  much  use. 

Blisters,  setons,  and  moxas  were  also  formerly  much  in 
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vogue.  I have  seen  good  results  from  a seton  in  the  neck, 
when  the  patient  was  plethoric  and  otherwise  in  good 
health,  but,  as  a general  rule,  they  are  rarely  of  service. 

A.  Amer. — In  syphilitic  cases,  iodide  of  potassium  should  be 
prescribed. 

Fr. — Where  an  “ aura  ” precedes  the  attack,  blisters  or  cautery 
should  he  employed.  If  tlie  patient  is  anaemic  or  scrofulous, 
appropriate  treatment  must  be  adopted. 

C.  Amer. — The  bromides  are  the  most  useful,  but  they  must  be 
continued  for  a length  of  time  ; they  are  less  successful  when  the 
patient  suffers  from  attacks  of  petit  mal.  When  the  piilse  is 
hard,  they  may  with  advantage  he  combined  with  chloral  or 
aconite ; where  the  action  of  the  heart  is  feeble,  with  strychnia  or 
digitalis.  If  the  patient  is  hysterical  the  cannabis  indica  may 
be  used.  Belladonna  and  ergot  are  often  prescribed.  Nitrite  of 
sodium  is  a dangerous  remedy.  In  the  status  epilepticus,  nitrite 
of  amyl  is  of  benefit;  nitroglycerine  is  to  be  preferred  to  chloro- 
form. 

Fr. — Bromide  of  pota.ssium  and  belladonna  are  the  drugs  most 
to  be  depended  on. 

Germ. — Bromides  are  most  useful,  and  they  will  he  found  to 
act  better  when  combined  (F.  309) ; infusion  of  valerian  may  be 
given  along  with  them.  Belladonna  sometimes  succeeds.  Curare, 
hyoscyamine,  the  root  of  artemesia  vulgaris,  ammonio-cupric  sul- 
phate, nitrate  of  silver,  and  arsenic,  are  of  very  doubtful  value. 
Borax  (in  ten  or  fifteen  grain  doses  three  times  a day)  has  been 
successfully  used  where  the  bromides  have  failed. 


Hydrophobia. 

Prognosis. — This  is  always  fatal,  but  you  should  bear  in 
mind,  that  persons  of  a nervous  temperament  may  exhibit 
symptoms  resembling  this  disease,  after  being  bitten  by  a 
healthy  dog.  Diflficulty  of  swallowing  may  arise  from  in- 
flammation of  the  oesophagus,  hysteria,  and  other  causes 
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in  persons  wlio  have  not  been  exposed  to  the  poison  of 
rabies. 

Treatment  (p.  35). — A.  Although  we  are  unable  to  ob- 
viate the  effects  of  the  diseased  saliva  after  it  has  entered 
the  system,  we  may  lessen  the  patient’s  sufferings  by 
preventing  all  circumstances  likely  to  irritate  him.  No 
attempt  at  swallowing  should  be  permitted  as  soon  as  the 
diagnosis  has  become  clear,  and  the  strength  should  be 
supported  entii’ely  by  nutritive  enemata.  The  room  should 
be  kept  dark,  all  noises  avoided,  and  as  little  conversation 
as  possible  permitted.  If  the  bowels  are  confined,  you 
may,  with  advantage,  give  a dose  of  calomel,  or  administer 
an  aperient  enema,  but  you  should  allow  no  medicine  by 
the  mouth. 

Pasteur’s  method  of  treatment  consists  in  injecting  sub- 
cutaneously an  emulsion  of  the  spinal  cord  of  a rabbit, 
that  had  been  previously  infected  artificially  with  the 
poison  of  rabies.  The  use  of  the  emulsion  produces  no 
ill-effects,  and  appears  to  prevent  the  develojiment  of  the 
disease. 

B.  Formerly  free  venesection  was  recommended,  and  no 
doubt  in  plethoric  persons  some  relief  was  thus  obtained. 
But  ordinarily  it  is  inadmissible,  because  the  chief  indica- 
tion is  to  support  the  patient’s  strength,  and  the  loss  of 
blood  would  increase  his  debility. 

C.  Our  only  hope  of  affording  relief  is  in  the  free  ad- 
ministration of  sedatives.  In  the  early  period  you  may, 
with  advantage,  inject  subcutaneously  morphia  or  atropine, 
frequently  repeating  the  dose.  If  the  jiatieut  is  very 
violent,  you  may  administer  chloroform  or  ether  by  inhala- 
tion, but  this  had  better  be  avoided  towards  the  end  of  the 
attack. 

In  some  cases  I have  seen  the  patient  soothed  by  fre- 
quent enemata  of  chloral  (forty  grains  in  each) . The  bro- 
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luide  of  potassium  lias  failed  to  produce  any  good  results. 
The  Calabar  beau  has  been  used  iu  some  cases,  but  with 
no  advantage. 


Tetanus. 

Prognosis. — This  is  very  unfavorable  iu  traumatic  cases, 
but  a considerable  proportion  of  those  attacked  with  the 
rheumatic  form  recover.  The  more  slowly  the  symptoms 
come  on,  the  greater  the  probability  of  cure.  The  fewer 
and  the  less  severe  the  attacks  of  spasm,  the  more  hopeful 
is  the  prospect.  In  traumatic  cases,  the  number  of  reco- 
veries increases,  in  proportion  to  the  length  of  time  that 
has  elapsed  between  the  receipt  of  the  injury  and  the 
development  of  the  symptoms. 

Treatment  (p.  35). — A.  The  first  point  is  to  remove  any 
circumstance  likely  to  produce  irritation.  In  ti’auniatic 
cases  the  wound  must  be  carefully  examined,  and  if 
sphnters  of  wood  or  bone  are  discovered,  they  should  be  at 
once  extracted.  In  all  cases,  the  patient  must  be  confined 
to  bed,  the  room  must  be  darkened,  and  all  noise  and 
mental  excitement  carefully  avoided. 

Some  practitioners  have  divided  the  nerves  leading  to 
the  wound ; some  have  forcibly  stretched  them ; even 
am2>utation  of  the  limb  has  been  practised,  so  as  to  ex- 
clude the  j^ossibility  of  any  irritation  being  maintained  by 
the  original  injury.  These  operations  are,  however, 
seldom  performed  in  the  imesent  day.  In  rheumatic  cases, 
the  bowels  should  be  freely  opened  by  a dose  of  calomel 
or  croton  oil,  lest  any  im2)acted  faeces  should  be  keeping 
up  irritation  of  the  nervous  system. 

B.  Formerly  it  was  the  custom  to  bleed  freely,  but  this 
is  now  rarely  emjiloyed.  The  bowels  in  all  cases  should  be 
freely  opened. 
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C.  We  have  to  depend  chiefly  on  sedatives,  and  the  sub- 
cutaneous injection  of  morphia  or  ati’opine  should  be  used 
to  relieve  the  patient’s  sufferings.  In  some  cases,  the 
inhalation  of  ether,  chloroform,  or  nitrite  of  amyl  seems 
to  have  been  of  use,  but  to  effect  any  j>ermanent  good  it 
should  be  frequently  repeated.  Chloral  and  bromide  of 
potassium  may  be  employed  when  morphia  is  inadmissible, 
but  the  doses  must  be  large  and  frequently  repeated ; 
belladonna  or  Indian  hemp  is  preferred  by  some  practi- 
tioners. Fomentations,  by  means  of  flannels  wrung  out 
of  hot  water  and  sprinkled  over  with  belladonna  and 
chloroform  liniments,  may  be  used  to  the  epigastrium,  to 
relieve  the  painful  sensations  often  complained  of  in  that 
i-egion. 

Mr.  Curling  was  of  opinion  that  tobacco  is  the  most 
valuable  sedative  we  possess  in  this  disease.  An  enema 
of  it  may  be  employed  two  or  three  times  a day,  or  an  in- 
fusion applied  to  a blistered  surface.  Nicotine  has  been 
given  subcutaneously,  in  doses  of  half  to  two  thirds  of  a 
drop  two  or  three  times  a day.  As  it  is  slightly  acid  when 
diluted  with  water,  we  are  advised  to  add  a little  potash 
before  injecting  it.  It  should,  however,  be  remembered 
that  nicotine  is  a very  dangerous  remedy.  The  extract  of 
Indian  hemp,  in  doses  of  one  quarter  of  a grain  to  two 
grains  every  three  hours,  has  been  also  recommended.  The 
Calabar  bean  has  been  given  in  the  shape  of  the  extract, 
(one  eighth  of  a grain  gradually  increased).  The  curare 
or  woorara  has  been  employed  in  doses  of  one  fiftieth  of 
a gra:in,  increased  to  three  tenths  of  a grain.  It  is  said 
that  of  twenty-two  cases  treated  with  it  eight  recovered, 
but  this  favorable  statement  has  not  been  confirmed  by 
other  practitioners.  Ice-bags  to  the  spine  have  not  proved 
of  permanent  benefit. 
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Exophthalmic  Goitre. 

Prognosis. — In  the  slighter  cases,  esjiecially  when  they 
are  recent,  favorable  results  may  follow  treat  ment ; but  when 
the  projection  of  the  eyes  is  well-marked,  and  accompanied 
by  great  enlargement  of  the  thyroid  and  increased  rapidity 
of  the  pulse,  recovery  is  rare,  and  any  improvement  that  can 
be  looked  for  will  be  slow  and  imperfect.  Death  generally 
takes  place  from  exhaustion,  but  in  some  instances  it  is 
due  to  tuberculosis;  occasionally  it  occurs  suddenly  with- 
out apparent  cause. 

Treatment. — C.  Sedatives  are  generally  employed,  and 
seldom  fail  to  affoi’d  relief.  The  best  of  these  is  bella- 
donna, which  should  be  given  at  first  in  small  doses,  and 
gradually  increased,  as  the  patient  can  bear  it.  In  others 
the  bromide  of  potassium,  combined  with  Indian  hemp, 
may  be  employed,  but  it  is  less  useful  than  belladonna. 
Where  there  is  great  restlessness  or  want  of  sleep,  sul- 
phonal  or  chloral  (F.  108)  may  be  prescribed. 

D.  Regular  exercise  in  the  open  air  may  be  allowed  in 
slight  cases,  but  whenever  there  is  much  palpitation,  the 
patient  should  be  confined  to  the  bed  or  sofa.  Where 
exercise  cannot  be  taken,  the  tone  of  the  muscles  should 
be  maintained  by  the  use  of  massage.  Where  it  is  pos- 
sible, a residence  at  the  seaside  or  in  a bracing  atmosphere 
is  advisable. 

F.  The  diet  should  be  nutritious,  and  a modei’ate  amount 
of  alcohol  may  be  allowed,  whenever  there  is  much 
emaciation  or  want  of  appetite.  Tonics  are  required  from 
time  to  time,  and  of  these  quinine  (F.  215),  uux  vomica 
(F.  211),  or  one  of  the  mineral  acids,  is  best  fitted  for 
the  purpose.  Iron  is  of  little  use  so  long  as  the  action 
of  the  heart  is  very  excited,  but  it  may  be  given  with 

26 


402 


HYSTERIA. 


benefit  as  soon  as  the  palpitation  is  relieved.  In  some 
cases  the  valerianate  of  zinc  (F.  233)  ausivers  better  than 
iron.  When  the  bowels  require  assistance,  a mild  aperient 
may  be  prescribed,  but  severe  or  irritating  purgatives  must 
be  avoided. 

H.  Ergot  has  been  prescribed,  on  the  idea  that  it  might 
cause  contraction  of  the  smaller  vessels,  but  it  is  of  no 
value.  A continued  galvanic  current  is  often  used  to  the 
thyroid,  and  in  some  instances  benefit  results.  The  con- 
tinued application  of  an  ice-bag,  or  a Leiter’s  coil,  to  the 
enlarged  gland  often  reduces  the  size  of  the  tumour  and 
diminishes  the  rapidity  of  the  pulse. 

When  severe  attacks  of  iialpitation  and  dyspnoea  take 
place,  relief  may  be  obtained  by  the  use  of  morphia,  along 
with  ether  or  chlorform,  and  by  the  application  of  an  ice- 
bag  to  the  thyroid.  A weak  galvanic  current,  passed 
through  the  cardiac  region  for  twenty  minutes  daily,  often 
allays  palpitation  and  reduces  the  rapidity  of  the  pulse. 

Hysteria. 

Prognosis. — Hysteria  is  generally  regarded  by  the  public 
as  a mere  fault,  and  its  various  manifestations  as  sym- 
ptoms that  are  feigned,  or  that  could,  at  any  rate,  be 
prevented  by  the  exercise  of  the  will  of  the  jDatient.  In 
reahty,  the  disease  arises  from  an  enfeebled  state  of  the 
nervous  centres  ; it  is  often  hereditary,  and  its  symptoms 
are,  to  a great  extent,  beyond  the  control  of  the  sufferer. 
It  is  almost  confined  to  the  female,  and  is  most  general 
between  fifteen  and  thirty  years  of  age.  It  is  often  ex- 
cited by  mental  emotion,  and  is  not  unfrequeutly  connected 
with  ovarian  or  uterine  disease  ; but  it  may  be  excited  in 
those  ju-edisposed  to  it  by  slight  accidents,  or  by  the  irrita- 
tion of  almost  any  oi'gan  in  the  body. 
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There  is  little  danger  to  life  from  hysteria,  but  it  may 
closely  simulate  various  diseases,  aud  often  gives  rise  to 
great  difficulty  in  diagnosis.  Although  affections  of  this 
kind  usually  yield  to  treatment,  it  is  rare  that  we  can  com- 
pletely overcome  the  condition  of  the  nervous  system  from 
which  they  have  originated,  and  consequently  fresh  mani- 
festations are  constantly  apt  to  present  themselves.  These, 
however,  differ  greatly  in  severity  ; thus  whilst  the  slighter 
forms  of  motor  paralysis  or  convulsions  usually  yield 
without  much  difficulty  to  treatment,  hysterical  vomiting, 
local  spasms,  contractions,  and  the  moi’e  marked  cases  of 
convulsions  often  prove  very  rebellious.  The  prognosis  is 
favorable  in  proportion  as  we  are  able  to  trace  the  sym- 
ptoms to  some  definite  cause  which  we  are  able  to  lessen  or 
remove. 

It  should  ever  be  borne  in  mind,  that  a hysterical  person 
is  as  liable  as  others  to  disease,  either  of  the  nervous 
centres  or  other  important  organs ; consequently  a case 
should  never  be  regarded  as  a trifling  one,  merely  because 
it  is  accom2)anied  by  hysterical  symptoms. 

Treatment. — A.  You  should  ascertain  if  there  is  any 
organ,  the  condition  of  which  is  giving  rise  to  the  hysterical 
symj)tonis.  In  many  the  uterus  or  the  ovary  is  diseased,  but 
whilst  the  treatment  necessary  to  afford  relief  is  under- 
taken, it  is  advisable  to  distract  the  jiatient’s  attention  as 
much  as  jDOSsible  from  the  affected  organs. 

C.  Sedatives  often  form  the  most  important  part  of  the 
treatment  of  hysteria,  but  they  should  be  used  with  great 
caution,  lest  a habit  of  relying  upon  them  should  be 
induced.  Especially  avoid  the  frequent  use  of  hyjiodermic 
injections  of  morphia  for  the  relief  of  any  local  pain,  for 
it  is  better  the  jiatient  should  endure  some  suffering  than 
that  she  should  become  a slave  to  the  use  of  narcotics. 
The  bromides  are  invaluable,  but  they  should  be  combined 
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with  a tonic,  if  it  is  necessary  to  continue  them  for  any 
length  of  time.  Some  prefer  chloral  where  there  is  much 
sleeplessness,  hut  small  closes  of  sulphoual  (five  to  ten 
grains)  are  more  useful,  and  less  liable  to  lead  to  the 
habit  of  depending  ujion  drugs  of  this  kind. 

F.  The  diet  of  the  patient  should  be  carefully  attended 
to.  It  should  consist  of  materials  that  are  readily  digested, 
and  the  amount  of  food  must  be  sufficient  in  quantity  for 
the  requirements  of  the  system.  Anything  that  seems  to 
produce  indigestion  ought  to  be  avoided,  but  care  should 
be  taken  not  to  attach  undue  weight  to  the  complaints  of 
the  patient,  as  she  often  attributes  to  some  particular  article- 
of  diet  the  uneasy  sensations  arising  from  the  disease. 
Where  the  appetite  is  bad,  tonics  may  be  given,  such  as. 
one  of  the  bitters  (F.  207)  or  a mineral  acid  (F.  210).  In 
most  instances  constipation  is  present,  but  the  apei’ients 
employed  to  relieve  it  should  be  such  as  act  with  very 
little  irritation.  A combination  of  aloes  and  iron,  witb 
or  without  nux  vomica  (F.  158),  is  generally  most  useful. 
There  is  almost  always  a complaint  of  flatulence,  which 
may  be  treated  with  charcoal,  carbolic  acid  (F.  34),  or 
creasote.  In  other  cases  the  tincture  of  valeilan,  assa- 
fcetida,  or  galbanum  may  be  employed.  When  it  arises 
from  anaemia,  iron  is  necessary;  if  this  is  not  present, 
the  mineral  acids,  or  the  valerianate  of  zinc,  may  be  re- 
quired. Regular  exercise  in  the  open  air,  healthy  employ- 
ment of  the  body  and  mind,  cold  or  sea  bathing,  and  an 
occasional  change  of  air  and  scene  are  in  all  cases  advis- 
able. 

In  extreme  cases,  where  there  is  a complete  loss  of  appe- 
tite and  great  emaciation,  the  Weir-Mitchell  treatment  may 
be  adopted.  This  consists  in  the  removal  of  the  patient 
from  her  friends,  only  the  nurses  in  attendance  being 
permitted  to  be  with  her.  She  is  confined  strictly  to  bed 
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and  frequently  fed  with  food  of  a nutritious  character, 
whilst  the  muscles  of  the  body  are  stimulated  by  careful 
and  regular  shampooing  and  the  use  of  electricity.  This 
method  succeeds  in  very  many  intractable  cases,  but  I 
have  often  known  the  symptoms  return  shortly  after  the 
treatment  has  been  intermitted,  and  I have  seen  some  who, 
along  with  hysterical  symptoms,  wei’e  suffering  from 
Organic  disease,  in  whom  it  has  acted  most  injuriously. 

For  the  treatment  of  hysteiical  vomiting,  see  p.  192, 
hysterical  aphonia,  see  p.  89,  hysterical  paralysis,  see 
p.  366. 


Catalepsy. 

Prognosis, — There  is  little  danger  to  life,  but  the  attacks 
are  apt  to  recur.  The  most  favorable  cases  are  those  in 
which  there  is  a history  of  malaria,  or  where  the  affection 
has  taken  place,  in  a person  previously  healthy,  after  an 
accident  or  severe  mental  shock. 

Treatment. — In  order  to  cut  short  an  attack,  ammonia 
may  be  applied  to  the  nostrils  or  the  cold  douche  employed. 
If  these  fail,  a few  drops  of  nitrite  of  amyl  may  be  inhaled, 
or  the  faradaic  cun-ent  applied  to  the  limbs  or  the  spine. 
Dr.  Gowers  recommends  the  subcutaneous  injection  of 
apomorphia  (-^oth  to  so  as  to  cause 

vomiting. 

In  malarial  cases,  quinine  and  arsenic  may  be  given  in 
the  intervals  of  the  attacks  ; in  others,  iron,  quinine  or 
valerianate  of  zinc  may  be  prescribed. 
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CHAPTER  XIV. 
DISEASES  OE  THE  SPINAL  COED. 


SECTION  I. 

Acute  Diseases  of  the  Spinal  Cord. 

Congestion  and  Hemorrhage. 

Prognosis. — These  cases  are  accompanied  with  great 
danger,  whenever  embarrassment  of  the  breathing  indicates 
an  affection  of  the  upper  part  of  the  cord.  If  the  lower 
limbs  are  alone  paralysed,  the  prospect  is  more  hopeful,  as 
the  muscles  sometimes  slowly  regain  their  power,  although, 
as  a general  rule,  this  is  not  the  case. 

Treatment  (p.  29). — A.  If  you  have  reason  to  suspect 
the  patient  to  have  been  affected  with  syphilis,  mercury 
or  iodide  of  potassium  should  be  used. 

B.  You  are  advised  by  some  authors  to  apply  a number 
of  leeches  to  the  spine  or  to  the  anus,  but  as  there  is 
seldom  much  pain,  such  a plan  of  treatment  is  not 
generally  followed.  Dry  cupping  over  the  spine  may 
be  freely  practised  in  all  cases.  The  bowels  should  be 
purged,  and  for  this  purpose  saline  aperients  (F.  149)  are 
to  be  preferred,  the  drain  uiion  the  vascular  system  being 
maintained  for  some  time.  The  ajDplication  of  ice-bags  to 
the  spine  is  recommended  by  most  authors ; they  may  be 
used  in  the  early  stage  of  the  comjilaint,  and  Avhenever 
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the  symptoms  are  of  a threatening  character ; but  after 
a few  days  hot  poultices  are  more  grateful  to  the 
patient.  Large  doses  of  ergot  (one  drachm  of  the  liquid 
extract)  are  prescribed,  or  ergotine  is  used  subcutaneously, 
by  some  practitioners,  on  the  supposition  that  the  blood- 
vessels of  the  cord  may  be  thus  contracted.  Belladonna 
should  be  avoided,  lest  dilatation  of  the  smaller  arteries 
and  capillaries  be  produced,  but  Dr.  Hammond  regards  it 
as  useful  when  the  sjihincters  are  affected. 

D.  The  patient  must  be  kept  in  the  recumbent  position, 
and  some  authors  advise  that  the  legs  should  be  placed  on 
a lower  level  than  the  body,  so  as  to  facilitate  the  flow  of 
the  blood  from  the  spinal  veins. 

E.  The  diet  in  the  early  stage  should  cousist  of  beef- 
tea,  milk,  and  farinaceous  food;  no  alcoholic  stimulants 
should  be  permitted,  uuless  signs  of  depression  show 
themselves. 


Spinal  Meningitis. 

Prognosis. — Most  of  the  cases  of  idiopathic  spinal  men- 
ingitis recorded  by  authors  are  of  a doubtful  character. 
The  complaint  is  usually  the  result  of  disease  of  the 
vertebrae,  or  it  occurs  iu  pei’sons  reduced  in  health  by  some 
severe  illness.  Although  cases  of  recovery  are  recorded, 
death  is  the  ordinary  termination,  usually  within  six  days 
after  the  commencement  of  the  attack.  The  danger  is  in 
proportion  to  the  height  of  the  temperature,  the  acuteness 
of  the  symptoms,  and  the  degree  of  paralysis. 

Treatment.— Period  rest  in  bed  must  be  insisted  on, 
and  the  prone  position  is  often  of  advantage,  as  it  tends 
to  relieve  the  congestion  of  the  vessels.  Spinal  meningitis 
set  up  in  the  course  of  other  diseases  usually  escapes 
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notice  during  life.  Where  it  is  suspected,  you  should 
prescribe  full  doses  of  opium,  together  with  the  applica- 
tion of  hot  poultices  and  fomentations  to  the  spine,  and 
insist  upon  perfect  rest.  Some  authors  recommend  the 
employment  of  leeches  or  cupping  to  the  spine,  and  the 
use  of  mercury  so  as  to  produce  ptyalism. 

Morphia  is  often  required  to  relieve  the  severity  of  the 
pain ; and  where  sleeplessness  is  present,  bromide  of  potas- 
sium or  chloral  may  be  given.  When  the  acute  stage  has 
passed  away,  blisters,  and  other  forms  of  counter-irritation, 
may  be  employed. 


Acute  Myelitis. 

Prognosis. — The  danger  dej^ends  on  the  severity  of 
the  symptoms  and  the  locality  of  the  mischief.  It  is 
greatest  when  the  cervical  enlargement  is  affected,  as  the 
respiratory  muscles  are  then  liable  to  be  paralysed ; the 
prospect  is  also  more  grave  when  the  lumbar  enlargement 
is  the  seat  of  the  injury,  thau  when  it  is  confined  to  the 
dorsal  region.  The  early  occurrence  of  a bedsore  or  of  cys- 
titis is  a bad  sign.  As  regards  the  chance  of  the  recovery 
of  muscular  power,  so  long  as  both  sensation  and  motion 
are  lost  no  improvement  can  be  looked  for,  but  if  the  sen- 
sibility of  the  skin  returns,  the  prospect  is  more  hopeful. 
The  development  of  the  spastic  state  does  not  prevent 
a certain  amount  of  recovery  in  the  power  of  walking. 

Treatment  (p.  29). — A.  Where  the  attack  has  followed 
exposure  to  wet  or  cold,  a hot  bath  and  some  diaphoretic 
medicine  may  be  used,  but  they  are  of  little  service 
after  paralysis  has  taken  place.  Where  there  is  a well- 
marked  history  of  syphilis,  mercury  and  iodide  or  jiotas- 
sium  should  be  given  in  repeated  doses. 


ACUTE  MYELITIS. 


409 


B.  When  tlie  patient  is  robust,  blood  may  be  with- 
drawn by  means  of  cupping,  or  leeches  applied  over 
the  spine ; but  where  he  is  weak  and  feeble,  it  will  be 
sufficient  to  use  dry  cupping.  The  ice-bag  has  been 
recommended,  but  hot  fomentations  and  poultices  are 
usually  more  agreeable  to  the  patient.  Ergot  in  large 
doses  has  been  recommended  in  the  eaidy  stage,  but  it  is 
seldom  productive  of  much  benefit. 

C.  In  case  of  sleeplessness  or  restlessness,  moi'phia, 
chloral,  or  sulphonal  may  be  required.  The  greatest  care 
must  be  taken  to  prevent  bedsores  and  cystitis.  The  skin 
of  the  back  must  be  watched  daily,  and  the  most  perfect 
cleanliness  insisted  on.  Pressure  must  be  prevented  by 
frequently  changing  the  position  of  the  patient,  by  the  use 
of  pillows  or  cotton  wool,  or  by  the  employment  of  a water- 
pillow.  When  there  is  retention  of  urine,  the  bladder 
should  be  emptied  by  the  catheter  ; and  if  there  is  incon- 
tinence, a bed-urinal  may  be  employed,  or  if  this  cannot 
be  used,  boracic  absorbent  cotton  wool  should  be  applied, 
and  changed  as  often  as  it  becomes  wet. 

D.  The  patient  must  be  confined  to  bed,  and  remain  in 
the  recumbent  position  as  long  as  there  are  any  acute 
symptoms. 

E.  At  first  the  diet  should  consist  of  liquids. 

When  the  more  acute  symptoms  have  subsided,  tonics 
should  be  prescribed  and  a more  nutritious  diet  allowed. 
So  long  as  the  muscles  retain  their  firmness,  or  there  is 
an  increase  in  the  knee-jerks,  it  is  better  to  avoid  the 
use  of  galvanism ; but  this  may  be  applied  to  the  limbs 
as  soon  as  all  acute  symptoms  have  passed  away.  Great 
care  must  be  taken  to  prevent,  by  proper  positions  or  the 
use  of  supports,  the  contractions  of  the  limbs  that  are  apt 
to  take  place. 
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SECTION  II. 

Chronic  Diseases  of  the  Spinal  Cord. 

Chronic  Spinal  Meningitis. 

Prognosis. — All  forms  are  dangerous  to  life,  but  cases 
occasionally  occur  in  which  the  symptoms  gradually  dis- 
appear. The  most  favorable  are  those  following  injuries 
and  those  arising  fi-om  syphilis. 

Treatment  (p.  40). — A.  When  there  is  a history  of 
syphilis,  mercuiy  or  iodide  of  potassium  should  be  pre- 
scribed. 

C.  On  account  of  the  severe  pain  with  which  the  disease 
is  generally  accompanied,  sedatives  must  be  employed  to 
afford  relief.  Morphia  may  be  given  internally  or  subcu- 
taneously; and  when  there  is  an  objection  to  its  use, 
bromide  of  potassium,  chloral,  Indian  hemp,  or  some  other 
sedative,  may  be  substituted.  As  it  is  usually  necessary 
to  continue  the  sedative  treatment  for  a length  of  time, 
it  is  advisable  occasionally  to  change  the  drug  selected. 

D.  Peiffect  rest  is  necessaiy,  and  it  is  generally  requisite 
to  confine  the  patient  for  many  months  to  the  recumbent 
position.  He  should  not  be  allowed  to  leave  his  couch,  so 
long  as  severe  pain  follows  the  effort  at  exertion. 

H.  Gireat  relief  is  often  afforded  by  counter-irritation 
applied  to  the  spine.  Blisters  and  stimulating  liniments 
may  be  used  ; or,  if  the  pains  are  severe,  the  thermic 
hammer,  or  the  actual  cautery,  may  be  employed.  Wasting 
of  the  muscles  requires  the  application  of  galvanism  or  of 
massage. 
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Chronic  Myelitis. 

Prognosis. — The  prospect  of  perfect  recovery  is  small, 
but  in  some  instances  the  inflammation  seems  to  be 
arrested,  so  that  the  symptoms  do  not  increase.  The  more 
acute  the  disease  and  the  sooner  the  patient  is  subjected 
to  treatment,  the  better  is  the  prospect  of  improvement. 
In  paraplegia  from  pressure,  as  in  curvature  of  the  spine, 
there  is  greater  hope  of  a favorable  termination,  as  some 
recover  the  power  of  their  limbs  after  the  paralysis  has 
lasted  for  a considerable  period. 

Treatment  (p.  40). — D.  Rest  is  often  useful  at  the  com- 
mencement of  the  treatment,  but  in  most  cases  the  patient 
should  not  be  confined  to  bed  for  any  length  of  time. 
Over-exertion  either  of  body  or  mind  must  be  avoided. 
In  paraplegia  from  pressure,  he  should  be  restricted  to  his 
bed  for  a considerable  period. 

F.  A nutritious  diet  should  be  prescribed,  and  if  the 
patient  is  feeble  or  ansemic,  alcoholic  stimulants  may  be 
allowed.  The  tonics  most  generally  useful  are  iron, 
quinine,  arsenic,  or  the  mineral  acids,  but  strychnine  had 
better  be  avoided.  A sea-voyage  is  often  recommended 
in  the  more  chronic  cases.  In  jiaraplegia  fi'om  pressure, 
iron  and  cod-liver  oil  are  to  be  preferred. 

H.  Counter-irritation  is  generally  of  service,  such  as 
repeated  blistering,  the  thermic  hammer,  or  the  use  of  the 
actual  cautery.  The  daily  apjilication  of  hot  water  to  the 
spine  is  recommended  by  some  pi’actitioners,  whilst  others 
employ  brine  or  mud-baths. 

Multiple  Neuritis. 

This  is  apt  to  be  confounded  with  chronic  myelitis, 
although  it  differs  fi-om  it  both  as  I’egards  prognosis  and 
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treatment.  It  affects  both  sexes,  but  females  who  are 
sufferers  from  chronic  alcoholism  are  most  liable  to  it. 
The  first  symptom  is  usually  a loss  of  sensation  in  the 
extremities,  accompanied  by  a dull  pain  in  the  course  of 
the  nerves,  which  increases  in  severity  as  time  goes  on. 
There  is  also  tenderness  on  pressure  over  the  nerves  and 
muscles  of  the  affected  parts,  accompanied  or  followed  by 
loss  of  jiower,  so  that  the  hands  drop,  as  in  poisoning  by 
lead,  and  the  patient  is  unable  to  support  the  weight  of 
her  body.  The  knee-jerks  are  lost,  but  the  sphincters  are 
unaffected. 

Prognosis. — Danger  to  life  only  occurs  in  rare  cases, 
when  the  respiratory  muscles  are  implicated.  Usually 
recovery  takes  place  in  three  to  six  months,  although  in 
some,  nine  to  twelve  months  are  required  for  the  muscles 
to  regain  their  power. 

Treatment  (p.  40). — A.  As  the  disease  is  generally  the 
result  of  alcoholism,  all  wines  and  spirits  must  be  for- 
bidden ; or,  if  their  use  is  necessary,  the  quantity  should 
be  restricted  to  the  smallest  amount  that  is  possible.  In 
the  early  stages,  if  the  patient  has  been  exposed  to  cold, 
the  salicylate  of  sodium,  or  some  diaphoretic  medicine  may 
be  given,  and  the  bowels  should  be  freely  opened  if  the 
attack  has  been  preceded  by  constipation. 

C.  Where  the  pain  is  excessive,  morphia,  bromide  of 
potassium  or  chloral  may  be  prescribed,  but  sedatives 
should  be  given  with  caution,  as  patients  who  have  accus- 
tomed themselves  to  alcohol  are  apt  to  abuse  remedies  of 
this  nature  after  their  recovery.  It  is  better  to  trust,  as 
much  as  possible,  to  hot  fomentations,  anodyne  liniments, 
or  plasters  placed  over  the  painful  pai'ts. 

D.  The  patient  must  be  confined  to  bed  as  long  as  there 
is  much  pain  or  tenderness  of  the  limbs. 

F.  The  food  should  be  nutritious  and  easy  of  digestion. 
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aud  one  of  the  vegetable  bitters  along  with  a mineral  acid, 
may  be  prescribed  if  the  appetite  is  defective. 

H.  In  the  early  stage  relief  is  often  afforded  by  gentle 
rubbing,  which  may  be  applied  more  frequently  and 
systematically  as  the  muscular  tenderness  subsides.  At 
this  period  of  the  case  it  is  better  to  avoid  the  use  of  the 
voltaic  cuiT’ent,  which,  however,  may  be  employed  with 
advantage  afterwards  to  any  of  the  muscles  that  present 
indications  of  degeneration. 


Locomotor  Ataxia. 

Prognosis. — The  prospect  of  complete  recovery  is  very 
unfavorable,  and  especially  when  the  disease  has  been  of 
long  duration.  It  is  not,  however,  uncommon  for  the 
progress  of  the  complaint  to  be  for  a time  arrested, 
although  the  symiitoms  may  afterwards  again  increase. 

Treatment  (p.  40). — A.  When  you  find  marked  indica- 
tions of  any  general  disorder,  you  ought  to  direct  your 
treatment  for  its  removal.  Thus,  in  case  the  patient  lias 
suffered  sevei’ely  from  constitutional  syjihilis,  you  should 
prescribe  perchloride  of  mercury  (F.  4),  or  iodide  of 
potassium  (F.  8)  ; or  if  there  be  also  anaemia,  you  may 
give  iodide  of  iron.  The  iodide  should  be  given  in 
full  doses,  but  energetic  mercurial  treatment  must  be 
avoided,  especially  when  there  is  optic  atrojihy.  The 
good  effects,  however,  of  a course  of  iodide  of  potassium 
or  mercury  are  often  very  much  less  than  might  have  been 
expected.  If  he  has  been  liable  to  gout  or  rheumatism, 
let  your  prescriptions  be  framed  so  as  to  relieve  these 
affections. 

C.  Belladonna  or  extract  of  Indian  hemp  (F.  177) 
may  be  employed  where  there  is  much  pain,  but  when 
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these  are  ineffectual,  morphia  sbould  he  injected  subcuta- 
neously. 

D.  All  deju'essing  influences  must  be  avoided ; the 
patient  should  be  induced  to  take  regular  exercise  in  the 
more  chronic  cases,  but  fatigue  or  over-exertion  must  be 
pi’ohibited.  Sexual  excesses  are  especially  to  be  condemned. 
When  the  pains  are  severe  it  is  better  to  confine  him  to 
the  recumbent  position.  A sea  voyage  is  often  recom- 
mended in  the  chronic  cases,  so  that  the  patient  may  be,  as 
much  as  possible,  in  the  02Jen  air  without  being  exposed 
to  fatigue. 

F.  The  diet  should  be  carefully  regulated,  and  the  func- 
tions of  the  bowels  and  kidneys  attended  to ; in  most 
cases  there  is  no  comjflaint  of  any  abnormal  state  of  the 
digestion  or  assimilation. 

H.  Innumerable  remedies  have  been  proj)Osed  for  the 
treatment  of  locomotor  ataxia,  but  none  of  them  seem  very 
efficacious.  When  the  disease  is  i^rogressing,  tonics  are 
of  most  service,  such  as  arsenic,  iron,  quinine,  strychnine, 
or  nitrate  of  silver.  The  nitrate  of  silver,  which  formerly 
enjoyed  a high  i-ej^utation  in  this  disorder,  is  now  rarely 
used,  as  it  is  inferior  to  arsenic.  It  may  be  given  in 
doses  of  i to  i gr.  two  or  three  times  a day,  but  it  should 
not  be  continued  for  more  than  two  months ; and  it  is 
wise  to  discontinue  it  every  three  weeks,  so  as  to  avoid 
the  danger  of  its  blackening  the  skin.  In  chronic  cases, 
you  may  give  cod-liver  oil  and  i3re2)arations  of  jjhosphorus 
with  advantage.  Ergot  has  been  recommended  in  large 
doses,  and  in  some  instances  it  seems  to  be  of  value. 

Slight  gastric  crises  may  be  I’elieved  by  the  use  of 
a mustai’d  blister  applied  to  the  naj)e  of  the  neck  and 
to  the  epigastrium  at  the  same  time,  but  severe  cases 
require  the  subcutaneous  use  of  moiqjhia.  In  weakness 
of  the  bladder  nux  vomica  is  useful ; belladonna  may  be 
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given  where  there  is  nocturnal  incontinence.  Laryngeal 
spasms  are  best  treated  by  the  inhalation  of  nitrite  of 
amyl.  Electricity  has  been  used  to  the  spine  and  to  the 
hmbs,  but  without  much  benefit.  Sti’etching  of  the  sciatic 
nerve  has  been  strongly  recommended  as  a means  of  re- 
lieving the  pains  and  improving  the  muscular  co-ordina- 
tion, but  it  has  rarely  produced  any  permanent  benefit. 
The  treatment  by  suspension  is  seldom  of  any  value. 

A.  Amer. — In  syphilitic  cases  use  mercury  or  iodide  of  potas- 
sium ; optic  nerve  atrophy  is  generally  considered  a contraindica- 
tion to  the  employment  of  mercury. 

Germ. — Where  there  is  a syphilitic  history,  mercury  and  iodine 
should  be  given  for  a long  period. 

H.  Amer. — Ergot  has  been  recommended.  The  nitrate  of 
silver,  chloride  of  gold,  and  chloride  of  barium  seem  to  he  of  little 
value.  Warm  baths  are  often  useful.  The  faradaic  brush  fre- 
quently relieves  the  pains  ; and  if  not,  moiphia  must  he  given  sub- 
cutaneously. 

Fr. — The  best  means  of  relieving  pain  is  to  administer  bella- 
donna or  give  atropine  subcutaneously.  Codeia  is  frequently 
useful.  Neither  the  iodide  of  potassium,  nitrate  of  silver,  turpen- 
tine or  phosphorus  is  of  much  value. 

Germ. — Erb  recommends  “ placing  the  medium-sized  kathode 
in  the  vicinity  of  the  sympathetic,  and  the  large  anode  close  to  the 
spinous  processes  on  the  other  side  of  the  vertebral  column,  moving 
it  at  intervals  from  above  downwards.  This  procedure  should  he  con- 
tinued for  about  four  or  five  minutes  on  each  side.”  (Striimpell.) 


Primary  Spastic  Paraplegia. 

Tlie  danger  to  life  is  not  great,  but  there  is  rarely  much 
improvement  effected  by  treatment  in  the  condition  of  the 
limbs. 

Treatment. — This  is  the  same  as  in  locomotor  ataxia. 
Strychnine  should  not  be  given,  as  it  is  apt  to  iiici'ease  the 
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spasm.  G-alvanism  must  be  avoided,  as  being  apt  to 
increase  the  irritability  of  the  cord.  Systematic  rubbing 
is  of  value,  and  may  be  combined  with  the  use  of  the 
Turkish  bath. 


Infantile  Paralysis. 

Prognosis. — When  a whole  limb  is  affected  the  prognosis 
is  unfavorable,  in  proportion  to  the  length  of  time  the 
paralysis  has  existed.  If  improvement  has  not  occurred 
within  six  months  after  the  appearance  of  the  complaint, 
or  if  the  effected  limb  be  much  reduced  in  size,  change  for 
the  better  is  not  to  be  looked  for.  Dr.  Gowers  states, 
“ Whatever  muscles  at  the  end  of  a week  or  ten  days 
have  lost  fai'adaic  irritability  will  certainly  waste  and 
remain  for  a long  time  paralysed.  On  the  other  hand,  if 
there  is  no  loss  of  irritability  at  the  end  of  ten  days,  but 
it  is  apparent  at  the  end  of  a fortnight  or  three  weeks,  the 
wasting  will  be  slighter  in  degree,  and  considerable  ultimate 
recovery  may  be  confidently  looked  for,  even  in  the  most 
affected  part.  Where  there  is  no  loss  of  irritability,  the 
paralysis  will  pass  away  in  the  course  of  a few  weeks,  or, 
at  most,  of  a few  months.  Where  irritability  is  lost  early 
the  wasting  will  be  rapid  and  great,  the  paralysis  will 
last  for  one  or  several  years,  and  it  is  unlikely  that  perfect 
recovery  will  take  place  !”  There  is  little  danger  to  life, 
although  death  may  occur  in  the  onset  from  paralysis  of 
the  muscles  of  respiration. 

Treatment  (p.  40). — During  the  early  stage  you  must 
remove  any  irritation,  such  as  inflammation  of  the  gums 
from  the  pressui’e  of  the  teeth,  worms  in  the  intestinal 
canal,  or  constipation. 

B.  The  bowels  should  be  purged,  and  a free  evacuation 
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maintaiued.  Hot  poultices  and  fomentations  may  be 
applied  to  the  spine,  but  leeching  oi' other  means  of  deple- 
tion is  seldom  required. 

F.  In  the  chronic  stage,  your  efforts  must  be  directed 
to  improve  the  general  health  of  the  child  by  means  of 
iron,  quinine,  strychnine,  cod-liver  oil,  and  other  tonics. 
Eesideuce  at  the  sea-side,  bathing  in  the  sea,  and  other 
means  of  invigorating  the  constitution  should  be  re- 
sorted to. 

H.  In  order  to  maintain  the  power  of  the  affected 
muscles,  electricity  should  be  steadily  and  perseveriugly 
applied.  Frictions  and  shampooing  may  be  also  used, 
and  the  child  should  be  encouraged  to  exercise  the 
affected  limbs  by  means  of  games,  india-rubber  ex- 
panders, and  go-carts,  or  by  attempting  to  walk  whilst 
sujjported  by  straps  from  the  hands  of  its  nurse.  Great 
.care  must  be  taken  to  avoid  the  contractions  that  are  apt 
to  follow  the  paralysis  of  certain  groups  of  muscles.  The 
jjatient  should  not  be  allowed  to  sit  up  until  his  back  has 
regained  sufficient  strength.  It  may  be  necessary  to 
divide  tendons  and  to  use  proper  supports  to  prevent 
xiefonnities. 


Muscular  Atrophy. 

Prognosis. — This  disease,  when  only  partial,  may  be 
aiTested  in  its  early  stage,  and,  even  when  general,  it  may 
not  proceed  to  a fatal  termination.  Of  twenty-eight  cases 
collected  by  Sir  William  Roberts  the  mean  duration  was 
thirty-eight  months.  Of  these,  four  ended  in  recovery,  with 
a mean  duration  of  fourteen  months,  thirteen  in  permanent 
arrest,  with  a mean  duration  of  twenty-seven  months,  and 
eleven  died,  with  a mean  duration  of  more  than  five  years. 

27 
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The  progress  of  tlie  malady  is  rarely  at  a uniform  rate ; 
it  usually  seems  to  cease  for  a while  with  the  destruction 
of  the  implicated  muscles,  and  to  recommence  its  ravages 
after  a more  or  less  lengthened  interval. 

Treatment  (p.  40). — A.  If  any  symptoms  of  constitu- 
tional syphilis  can  be  discovered  you  may  use  mercury 
(F.  4)  or  iodine  (F.  9).  There  are  rarely  any  other  causal 
indications  to  direct  your  treatment. 

F.  If  you  can  detect  any  imperfection  in  the  action  of 
the  secreting  or  excreting  organs  you  must  attempt  to 
improve  their  condition.  Tonics  are  usually  given,  such 
as  iron  (F.  201),  zinc  (F.  232),  or  strychnia  (F.  228). 

H.  Most  writers  agree  in  recommending  the  use  of 
electricity.  It  should  be  employed  regularly  and  perse- 
veringly,  and  each  muscle  that  is  att'ected  should  be  in 
turn  submitted  to  its  action.  Sir  William  Roberts  advises 
that  no  sitting  should  exceed  ten  to  fifteen  minutes,  and 
that  rarely  more  than  one  minute  should  be  allotted  to 
each  muscle. 

For  the  secondary  pains  the  subcutaneous  use  of  morphia 
is  most  useful,  and  in  severe  cases  it  may  be  employed 
regularly  once  or  twice  a day. 


Paralysis  Agitans. 

Prognosis. — Cases  occurring  in  early  life  are  occasionally 
cured,  but  when  it  attacks  a patient  of  advanced  age,  it 
generally  resists  all  attempts  to  remove  it.  If  the  tremor 
is  confined  to  one  muscle,  or  group  of  muscles,  for  a 
length  of  time,  we  may  hope  it  will  not  extend.  In  the 
incurable  cases  the  course  is  very  slow,  and  the  disease 
often  exercises  little  effect  on  the  general  health. 

Treatment  (p.  46). — F.  The  health  must  be  improved 
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by  means  of  good  diet,  a moderate  amount  of  alcoholic 
stimulants,  and,  if  possible,  by  change  of  air  and  scene. 
Any  depressing  circumstances,  or  severe  excitement  of  the 
mind  or  body,  tend  to  increase  the  tremors. 

H.  In  some  instances  arsenic  and  cod-liver  oil  have 
proved  exceedingly  useful,  more  especially  where  the  dis- 
ease was  of  long  continuance.  In  the  more  recent  cases 
valerianate  of  zinc  (F.  233),  carbonate  of  iron,  and 
strychnia  (F.  102)  succeed  best. 

Various  sedatives  have  been  employed.  The  Calabar 
bean  has  been  tried  unsuccessfully ; the  inhalation  of 
chloroform  appears  to  check  the  movements  for  a time,, 
but  they  return  as  soon  as  the  effects  of  the  drug  have 
passed  away.  The  tincture  of  hyoscyamus,  in  half-drachm' 
doses,  has  been  useful  in  some  cases,  and  Indian  hemp 
has  occasionally  proved  of  service.  Both  the  continuous 
and  the  interrupted  galvanic  current  have  been  fi-equently 
tried,  but  they  seldom  produce  any  permanent  benefit. 

Writer’s  Cramp. 

Prognosis. — In  recent  cases,  and  where  rest  of  the 
affected  muscles  can  be  obtained,  benefit  may  be  looked 
for ; but  in  those  that  are  of  long  standing,  and  where  the 
patient  is  obliged  to  continue  his  occupation,  little  hope 
of  a cure  can  be  expected.  Even  when  the  patients  have 
taught  themselves  to  wi-ite  with  the  left  hand,  its  muscles 
have  been  sometimes  attacked  by  the  disorder. 

Treatment  (p.  40). — A.  Perfect  rest  is  essential.  In 
slight  and  recent  cases  it  may  be  sufiicient  to  forlnd  all 
writing  for  two  months,  but  in  those  that  are  more 
chronic,  rest  for  six  months  is  requisite.  If  this  cannot  be 
obtained,  the  use  of  a thick  coi'k  penholder,  and  of  very 
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soft  pens,  may  be  recommended.  The  apj^lication  of  a 
band  of  sticking-plaster,  or  of  an  elastic  bandage  to  the 
wrist,  has  occasionally  afforded  relief. 

F.  The  diet  should  be  regulated,  and  any  symptoms  of 
dyspepsia  corrected.  Tonics,  such  as  iron,  quinine,  or 
strychnia,  may  be  prescribed,  when  there  appears  to  be  a 
necessity  for  them. 

H.  Electricity  has  been  employed  as  a means  of  strength- 
ening the  muscles.  The  continuous  current  is  generally 
recommended,  although  some  have  applied  fai'adisation 
successfully.  The  use  of  liniments,  whether  stimulating 
or  sedative,  usually  fails  to  produce  any  good  effects. 
The  subcutaneous  injection  of  morphia,  atropine,  and 
arsenic,  has  hitherto  proved  valueless. 


Metallic  Teemoes. 

Prognosis. — These  arise  from  the  inhalation  of  mercury 
or  lead.  The  prognosis  depends  upon  the  length  of  time 
during  which  the  patient  has  been  exposed  to  the  metal, 
and  upon  the  amount  of  the  paralysis. 

Treatment  (p.  46). — A.  Of  course,  the  first  point  is  to 
remove  the  patient  from  his  occupation,  and  to  eliminate, 
as  far  as  possible,  the  poisonous  material  by  means  of 
iodide  of  potassium  (F.  8),  sulphur  baths,  or  diuretics 
(F.  90).  When  the  complaint  has  arisen  from  mercury 
common  salt  is  useful. 

F.  The  strength  should  be  supijorted  by  tonics,  such  as 
zinc,  iron,  or  quinine,  by  a liberal  diet,  and  a modei’ate 
amount  of  alcoholic  stimulants. 

H.  The  local  application  of  electricity  is  the  most 
successful  means  of  restoring  strength  to  the  affected 
muscles. 
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CHAPTEE  XV. 

FEVERS. 

In  health  the  temperature  of  the  body  is  maintained  at 
an  uniform  standard,  although  the  activity  of  the  processes 
engaged  in  the  production  of  heat  must  be  constantly 
varying  ; but  in  disease  the  equilibrium  is  often  disturbed, 
and  the  temperature  may  rise  many  degrees  above  the 
normal  point.  The  condition  which  is  accompanied  by  an 
increase  of  heat  is  termed  fever,  and  it  may  result  from 
some  local  inflammation,  or  from  a general  affection  of 
the  system,  such  as  measles  or  scarlatina.  In  either  case, 
the  thermometer  enables  us  to  measure  the  exact  amount 
of  heat  present  in  the  part  of  the  body  to  which  we 
apply  it,  and  hence  the  value  of  this  method  of  inves- 
tigation. 

An  elevated  temperature  is  by  no  means  the  only 
symptom  of  the  febrile  state ; almost  every  stracture 
shows  signs  of  functional  derangement.  The  action  of 
the  heart  is  increased,  the  breathing  becomes  more  rapid, 
as  it  is  necessary  that  a greater  volume  of  air  should  be 
brought  into  contact  with  the  blood  when  driven  more 
quickly  through  the  lungs ; the  nervous  system  sympa- 
thises with  these  altered  conditions,  and  muscular  feeble- 
ness, restlessness,  want  of  sleep,  and  in  some  cases 
delirium,  show  themselves.  The  digestion  is  disturbed. 
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the  appetite  lessens,  the  tongue  becomes  foul  and  clammy, 
thirst  is  complained  of,  and  the  bowels  are  confined.  The 
excretions  are  almost  always  diminished,  the  amount  of 
water  eliminated  is  greatly  decreased,  and  we  conse- 
quently find  the  skin  dry  and  the  urine  scanty  and  high- 
coloured. 

But  although  the  thermometer  is  the  best  means  of 
measuring  the  amount  of  fever,  you  must  always  take 
into  consideration  the  other  circumstances  of  a case  before 
deciding  as  to  its  nature.  In  children,  for  instance,  the 
temperature  is  often  increased  suddenly  by  very  trivial 
•causes,  and  in  old  persons  you  may  have  great  danger, 
even  when  the  heat  of  the  skin  is  but  little  elevated.  On 
the  other  hand,  there  is  no  doubt  that  all  high  tempera- 
tures are  dangerous.  This  probably  arises  from  the 
increased  heat  lessening  the  vitality  of  the  blood  and 
tissues,  for  it  is  found  that  a high  temperature  produces 
granular  degeneration  of  the  heart  and  other  muscular 
structures,  as  well  as  alterations  in  the  cells  of  the  various 
secreting  organs.  In  any  case  of  fever,  therefore,  although 
we  may  be  unable  to  put  a stop  to  the  cause  producing  it, 
we  are  called  upon  to  moderate  the  excess  of  temperature, 
and  thus  to  prevent  its  injurious  action  upon  the  various 
organs  of  the  body. 

Different  remedies  have  been  employed  to  lessen  the 
amount  of  the  heat  in  fever.  In  typhoid,  haemorrhage 
from  the  bowels  is  not  an  uncommon  complication, 
and  a fall  in  the  temperature  usually  follows  it.  You 
might,  therefore,  expect  that  venesection  would  be  fre- 
quently resorted  to  as  a febrifuge ; but,  in  the  present 
day,  bloodletting  is  so  badly  borne  that  it  is  seldom  used 
for  this  purpose,  though,  formerly,  it  was  extensively  em- 
ployed, and  no  doubt  with  benefit.  But,  instead  of  the 
removal  of  blood,  the  withdrawal  of  serum  from  the  por- 
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tal  system  by  means  of  aperients  is  a valuable  method  of 
reducing  the  temperature.  Saline  purgatives  are  best 
adapted  for  this  purpose,  and  there  are  few  cases  in  which 
they  are  not  useful.  In  addition  to  the  removal  of  the 
liquid  part  of  the  blood,  they  stimulate  the  various  glands 
that  pour  their  secretions  into  the  intestinal  canal,  and 
thus  expel  various  effete  mateidals  from  the  system. 

As  the  perspiration  is  usually  suppressed  in  fever,  the 
diminished  evaporation  from  the  surface  of  the  body 
assists  in  maintaining  the  elevation  of  temperature.  Con- 
sequently, the  employment  of  diaphoretics  has  always  been 
a favourite  method  of  treatment.  Acetate  of  ammonium, 
citrate  of  potassium,  and  the  spirit  of  nitrous  ether  are 
popular  remedies,  and  can  be  always  employed  with  safety, 
generally  with  advantage.  In  some  cases,  jaborandi  or  the 
compound  ipecacuanha  powder  is  of  use,  but  the  former 
of  these  should  be  used  with  caution,  as  it  sometimes 
proves  very  depressing. 

Salicylic  acid  and  the  salicylate  of  sodium  are  valuable 
febrifuges,  especially  in  acute  rheumatism,  but  as  they  are 
apt  to  pi'oduce  deafuess  and  other  unpleasant  symptoms, 
the  dose  should  be  reduced  if  these  should  present  them- 
selves. Quinine  is  useful  in  fevers,  especially  when  they 
are  of  a low  type,  or  when  the  elevation  of  tempei'ature 
shows  any  tendency  to  periodicity.  Large  doses,  such  as 
ten  grains,  are  recommended  by  some  authors,  but  three 
or  four  grains,  every  thi'ee  or  four  hours,  are  usually  suffi- 
cient. Digitalis  is  a favourite  febrifuge  with  some  practi- 
tioners, and  may  be  given  along  with  quinine. 

Of  late  years,  various  drugs  have  been  employed  as  a 
means  of  reducing  the  temperature  in  cases  of  fever,  the 
most  important  being  antifebrin,  phenacetin,  and  anti- 
pyrin.  The  most  powerful  of  these  drugs  is  antifebrin,  its 
antipyretic  power  being  about  twice  that  of  phenacetin,  and 
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four  times  that  of  antipyrin.  The  objections  to  its  use  are 
that  in  many  cases  it  induces  cardiac  depression,  and  in 
some  instances  cyanosis.  The  phenacetin  does  not  depress 
the  heart,  and  no  other  bad  results  appear  to  follow  its 
use.  Antipyrin  is  more  generally  employed  than  either 
of  the  others,  as  it  is  also  useful  in  affording  relief  to- 
neuralgic  and  muscular  pains.  The  expectations  that 
were  foimied  on  the  inti’oduction  of  these  remedies  for 
fever  have  not,  however,  been  realised,  as  they  ai*e  found 
not  to  lessen  the  duration  of  the  disease,  and  the  fall  of 
temperature  that  follows  their  administration  is  generally 
only  temjjorary. 

The  application  of  cold  water  to  the  surface  of  the  body' 
is  the  most  certain  means  of  I'educing  an  elevated  tempera- 
ture, and  there  ai’e  various  methods  of  employing  this 
measure,  each  of  which  is  specially  adapted  for  particular 
cases.  The  chief  of  these  are  sponging,  the  wet  pack,  the 
application  of  cloths  wet  in  ice-cold  water,  the  cold  hath, 
and  the  ice-cradle. 

Sponging  is  carried  out  in  the  following  manner  : — The 
patient  is  laid  on  a folded  blanket,  and  the  surface  of  the 
body  is  carefully  sponged  over  with  tepid  watei',  excess  of 
fluid  being  avoided.  In  many  cases  it  is  customaiy  to 
use,  instead  of  tepid  water,  water  of  about  110°  F.,  or 
what  is  just  cool  enough  to  allow  the  hand  to  remain  in 
it.  The  sponging  is  continued  for  about  ten  to  fifteen 
minutes,  and  the  addition  of  a little  aromatic  vinegar  to- 
the  water  renders  the  application  more  pleasant  to  the- 
jjatient.  The  advantages  of  this  method  are  that  spong- 
ing over  the  surface  of  the  body,  especially  with  hot 
water,  is  always  grateful  to  a person  suffering  from 
fever ; it  may  be  done  constantly  without  fatiguing  the 
patient  or  entailing  much  exti’a  labour  on  the  nurse ; 
it  is  perfectly  safe,  and  therefore,  unlike  the  cold  bath. 
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it  can  be  applied  without  the  supervision  of  a medical 
man.  The  reduction  of  the  heat  of  the  skin  amounts  to 
about  to  2°,  when  the  temperature  is  taken  twenty 
minutes  after  the  operation.  The  effect,  however,  does 
not  last  more  than  an  hour.  In  slight  cases  of  fever, 
sponging,  repeated  every  hour,  usually  fulfils  all  the  indi- 
cations ; but  where  the  amount  of  fever  is  excessive,  the 
heat  cannot  be  much  reduced  by  this  method ; the  net 
result  being  seldom  more  than  ^°,  an  amount  too  small  to 
prove  of  much  value  (Fig.  15). 


Fig.  15. — Tlie  use  of  sponging  in  acute  pneumonia.  The 
reduction  of  temperature  is  indicated  by  the  dotted  line,  and 
was  effected  every  four  hours. 


The  application  of  the  wei  pac7c  is  carried  out  as  follows  : 
A sheet  is  quickly  wrung  out  of  ice-cold  water,  and  then 
wrapped  several  times  around  the  body  of  the  patient, 
enveloping  him  entirely,  with  the  exception  of  his  head  ; 
a couple  of  dry  blankets  are  now  applied  in  the  same 
manner  over  the  wet  sheet,  and  over  these  again  it  is  use- 
ful to  wrap  a mackintosh.  When  the  first  shock  of  the 
cold  application  has  passed  off,  the  patient  experiences  a 
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pleasant  sensation  of  warmth,  and  soon  begins  to  perspire 
freely,  the  temperature  of  the  body,  at  the  same  time, 
being  somewhat  reduced.  As  a local  application  in  fever, 
the  cold  pack  has  the  following  advantages : — It  is  ex- 
ceedingly comfortable  to  the  patient,  and  what  is  of  great 
moment,  he  often  falls  into  a refreshing  sleep  soon  after 
its  first  application.  Where  violent  delirium  is  present, 
entailing  much  muscular  exertion  with  resulting  exhaus- 
tion, the  wet  pack  is  a very  useful  method  of  mechanically 
controlling  the  muscular  movements,  whilst,  at  the  same 
time,  it  tends  to  soothe  the  patient,  and  in  some  degree 
to  favour  the  reduction  of  the  temperature.  It  is  a most 
useful  application  in  cases  of  children,  as  it  can  easily  be 
carried  out  by  a single  nurse,  and,  as  an  antipyretic 
remedy,  it  is  of  considerable  utility.  Its  disadvantages, 
in  case  of  adults,  are  that  its  antipyretic  value  is  very 
limited,  the  average  reduction  of  temperature  being  only 
about  F. ; and,  in  order  to  obtain  this  result,  the  pack 
must  be  changed  at  least  every  hour,  in  many  cases,  every 
half-hour.  The  constant  renewal  disturbs  and  irritates 
the  patient,  whilst  it  entails  very  considerable  trouble  and 
manual  labour  on  the  attendants. 

T/ie  continuous  application  of  cloths  wet  with  ice-cold 
water  is  recommended  as  a means  of  reducing  the  tem- 
perature in  fever.  Dr.  Ringer  recommends  us  “ to  dip 
four  napkins  or  small  towels  into  iced  water,  and  wring 
them  nearly  dry,  so  that  they  may  not  drip  and  wet  the 
bed,  then  apply  three,  one  below  the  other  from  the  chest, 
downwards.  As  soon  as  the  four  cloths  are  disposed  over 
the  chest  and  abdomen,  re-dip  and  re-wring  the  uppermost, 
then  the  second,  third,  and  fourth,  seriatim,  then  the  first 
again,  and  so  on,  continuously.  Supplementary  napkins 
to  the  head,  thighs,  and  arms  will,  of  course,  still  more 
quickly  lower  the  temperature  ; and,  indeed,  should  be 
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employed  to  a big  and  stout  patient,  since  large  quantities 
of  heat  have  to  he  withdrawn  through  the  bad  conducting 
fatty  layer  beneath  the  skin.  If  the  napkins  are  very 
frequently  changed,  this  method  is  most  efficacious,  and 
is  often  highly  agi’eeable  to  the  patient,  being  in  this 
respect  pi’eferable  to  the  usually  very  disagreeable  general 
cold  bath.  In  some  instances,  even  after  the  discon- 
tinuance of  the  cold  cloths,  the  temperature  steadily  falls 
for  several  hours.” 

The  use  of  the  cold  bath  in  the  treatment  of  fevers  has 
been  more  general  on  the  Continent  than  in  this  country. 
Liebermeister  states  that,  “ in  tyjffioid  fever  in  adult 
patients,  the  full-length  cold  bath  of  68°  Fahr.,  or  lower, 
is  to  be  preferred.  The  same  water  can  be  used  for  several 
successive  baths  for  the  same  patient ; the  bath-tub  re- 
mains standing  full,  and  the  water  representing  about  the 
temperature  of  the  room  answers  the  purpose  without 
change.  The  duration  of  the  bath  should  be  about  ten 
minutes.  If  prolonged  much  beyond  that  it  becomes  un- 
pleasant to  the  patient,  and  may  even  prove  a damage  to 
him.  If  feeble  persons  ai’e  much  affected  by  the  bath, 
remaining  cold  and  collapsed  for  a long  time,  the  duration 
should  be  reduced  to  seven,  or  even  to  five  minutes.  A 
short  cold  bath  like  this  will  have  a much  better  effect 
than  a longer  one  of  lukewarm  water.  Immediately  after 
the  bath  the  patient  should  have  rest ; he  is  therefore  to 
be  wrapped  up  in  a dry  sheet  and  put  to  bed  (Avhich  may, 
with  advantage,  be  warmed,  especially  at  the  foot),  lightly 
covered,  and  given  a glass  of  wine.  In  dealing  with  very 
feeble  patients,  one  may  begin  with  baths  of  a higher  tem- 
perature, say  75°,  although  of  course  they  will  produce  less 
effect.” 

A method  especially  to  be  recommended  in  such  cases, 
if  the  surroundings  permit,  is  that  recommended  bv 
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Ziemsseu,  of  baths  gradually  cooled  down,  beginning 
with  about  95°,  and  adding  cold  water  gradually  until  the 
temperatui-e  is  reduced  to  72°  or  below.  These  baths 
should  be  of  longer  duration. 

“ As  a rule,  in  somewhat  severe  cases  I have  the  tem- 
perature taken  every  two  hours,  day  and  night.  When- 
ever the  temperature  in  the  rectum  reaches  103°,  or  in  the 
axilla  102‘2°,  a cold  bath  is  given.  In  children,  or  in 
persons  whom  one  has  reason  to  suppose  cajsable  of  great 
resistance  to  the  influence  of  heat,  the  temperature  which 
calls  for  the  bath  may  be  placed  higher,  say  104°  in  the 
rectum,  or  103°  in  the  axilla.  In  those,  on  the  contrary, 
with  less  than  the  average  resisting  power,  it  may  be  well 
to  employ  the  bath  before  so  high  a temperature  has  been 
reached,  and,  according  to  the  cii’cumstances  of  the  case, 
give  a shorter  bath,  or  a warmer  one,  or  the  gradually 
reduced  bath  of  Ziemssen.” 

“ Above  all  things,  it  is  important  for  the  physician  to 
free  himself  from  the  delusion  that  anything  essential  can 
be  accomplished  by  one  bath  or  by  a few  baths.” 

“ Haemorrhage  from  the  bowels  constitutes  one  of  the 
contra-indications  to  the  use  of  cold  baths.  The  same 
thing,  of  course,  holds  true  to  a still  greater  degi’ee  in  case 
of  perforation  of  the  bowels.  I have,  thus  far,  ordered 
the  baths  to  be  entirely  discontinued,  as  soon  as  even 
slight  haemorrhage  from  the  bowels  occurred.  An  im- 
portant contra-indication,  however,  is  found  in  the  exist- 
ence of  a high  degree  of  weakness  of  the  heart’s  action. 
When  the  force  of  the  circulation  is  so  reduced  that  the 
surface  of  the  body  is  cold,  while  the  interior  is  very  hot, 
there  is  no  hope  whatever  that  a further  cooling  of  the 
surface  will  make  any  difference  to  the  interior.”* 

* Liebermeister  on  “ Ty  phoid  Fever,”  Ziemsseu’s  ‘ Cyclopsedin  of 
the  Practice  of  Medicine,’  vol.  i,  p.  208. 
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For  cases  of  hyperpyrexia  in  which  an  immediate  reduc- 
tion of  temperature  is  an  imperative  necessity,  the  cold 
bath  is  especially  fitted,  for  there  is  no  other  method  at 
our  command,  by  which  we  can  so  quickly  and  so  com- 
pletely effect  the  necessai-y  diminution  in  the  heat  of  the 
body.  Although  in  hyperpyrexia,  the  bath  is  the  only 
treatment  to  be  relied  upon,  in  cases  of  simple  continued 
fever,  its  constant  use  is  found  to  be  disadvantageous. 
A sudden  reduction  of  the  temperature  of  the  body 
tends  to  induce  shock,  and  syncope  is  not  an  infrequent 
occurrence.  The  bath  has  a disturbing  influence  iqion 
the  patient,  the  ordeal  is  in  itself  exhausting,  and  its 
frequent  repetition  sometimes  proves  injurious  from  this 
cause.  The  manual  labour  consequent  on  the  carrying 
out  of  this  treatment  is  very  considerable,  three  people 
being  always  required  for  its  jDerformance. 

To  obviate  these  difficulties,  I was  led  to  adopt  a method 
of  reducing  the  temperature  in  fever  which  I have  em- 
ployed for  many  years  at  the  London  Hospital  and  in 
private  practice,  and  which  seems  to  me  to  jjossess  the 
advantages  of  the  cold  bath  without  its  drawbacks.  It  is 
generally  called  in  the  hospital  the  “ice-cradle,”  and  con- 
sists of  an  ordinary  iron  surgical  cradle,  of  sufficient  width 
to  allow  the  patient  to  move  easily  beneath  it,  and  long 
enough  to  cover  the  whole  body.  In  it  are  susjsended 
three  or  four  small  zinc  pails  filled  with  ice  ; the  bottoms 
of  the  pails  being  covered  with  a piece  of  lint,  so  as  to 
prevent  any  condensed  moisture  from  dripping  rqjon  the 
patient’s  body.  A light  coverlet  is  thrown  over  the  cradle, 
an  apertnre  being  left  at  either  end,  in  order  to  allow  a 
free  circulation  of  air  through  it.  Under  this  the  patient 
lies,  either  naked  or  covered  with  a very  thin  opaque  gauze, 
whilst  a hot  water-bottle  placed  against  the  feet  adds 
to  his  comfort,  and  assists  in  warding  off  any  tendency  to 
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chilliness  (Fig.  16).  If  the  iron  framework  is  not  obtain- 
able, a good  substitute  can  easily  be  made  with  a piece  of 


Fig.  16. — Drawing  of  the  ice-cradle  used  in  the  treatment 
of  fever  at  the  London  Hospital. 


stout  wire,  or  a couple  of  wooden  hoops,  such  as  children 
are  accustomed  to  play  with ; a string  or  wire  being  fast- 
ened along  the  centre,  from  which  the  pails  may  be  con- 
veniently suspended. 

By  thus  presenting  to  the  surface  of  the  body  a constant 
current  of  partially  cooled  air,  an  elevated  temperature 
may  be  steadily  reduced  (Fig.  17),  and,  what  is  of  greater 
importance,  can  be  maintained  at  the  reduced  jDoint  (Fig. 
18).  It  might  be  supposed,  that  the  low  temperature  of 
the  air  in  the  cradle  must  exert  a prejudicial  influence  upon 
any  patient  who  is  exposed  to  it  for  a length  of  time ; but 
this  is  not  the  case.  In  the  fli'st  place,  the  temperature  of 
the  cradle  is  seldom  more  than  three  or  four  degrees 
below  that  of  the  surrounding  atmosphere.  In  many  cases 
where  ice  could  not  be  obtained,  it  has  been  found  that 
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Fig.  17. — A four-liour  chart  in  a case  of  typhoid  fever. 
The  ice-cradle  was  applied  whenever  the  temperature  reached 
103°,  and  was  removed  when  it  fell  to  100°  or  101°.  Hot 
sponging  was  also  employed,  but  its  temporary  effect  is  not 
noticeable  on  the  chart.  The  time  of  application  is  marked 
C;  the  time  of  removal  by  the  cross. 


Fig.  18. — A chart  of  a case  of  typhoid  fever,  watched 
from  the  commencement  of  the  illness.  C denotes  the 
commencement  of  the  application  of  tlie  ice-cradle,  and  the 
dotted  line  the  range  of  temperature  which  was  noted  when 
the  ice-cradle  was  removed  by  way  of  experiment. 
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tbe  free  circulation  of  air  through  the  cradle  was  sufficient 
to  induce  & reduction  in  the  temperature  of  the  body. 
Although,  therefore,  the  use  of  ice  makes  the  antipyretic 
properties  of  the  cradle  more  pronounced,  it  is  not  indis- 
pensable, so  long  as  a free  current  of  air  is  allowed  to 
circulate  through  the  apparatus. 

The  ice-cradle  is  usually  employed  when  the  tempera- 
ture reaches  102'5°  or  103°,  or  in  those  cases  in  which  the 
temperature  resists  all  attempts  at  reduction  by  simpler 
methods. 

It  is  customary  to  combine  with  it  the  use  of  hot  or 
cold  sponging,  not  so  much  for  the  antipyretic  value  of 
the  latter  jjrocedure,  as  from  the  fact  that  it  is  usually 
grateful  to  the  feelings  of  the  patient. 

After  applying  the  ice-cradle  to  a case,  it  is  generally 
found  that  the  temperature  slowly  begins  to  fall,  the  rate 
of  reduction  depending  upon  the  cause  and  extent  of  the 
fever,  the  average  being  about  1°  every  two  hours.  From 
its  use  we  can  also  roughly  estimate  the  severity  of  the 
fever,  since  it  is  found  that  the  greater  the  difficulty  experi- 
enced in  the  reduction  of  the  temperature,  the  more  severe 
will  be  the  general  symptoms  presented  by  the  case,  and 
the  greater  the  danger  of  death. 

The  ice-cradle  has  now  been  used  for  many  years  at 
the  London  Hospital,  and  it  may  be  said  to  have  been 
uniformly  successful.  The  advantages  claimed  for  this 
method  of  reducing  the  temperature  in  a case  of  fever  are 
the  following : — Its  application  is  easy,  and  the  trouble  in- 
volved in  occasionally  refilling  the  pails  with  ice,  and  the 
foot-warmer  with  hot  water,  is  slight  as  compared  with  the 
before-mentioned  methods  of  treatment.  The  temperature 
can  not  only  be  lessened,  but  it  can  be  kej)t  down  by  the  con- 
tinued application  of  the  ice-cradle.  Many  severe  cases  of 
typhoid  fever  have  lain  beneath  a cradle  for  a fortnight  or 
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even  longer,  with  the  happiest  results ; the  tempei’ature 
remaining  constantly  below  104°,  while  its  efficacy  was 
frequently  demonstrated  by  its  temporary  removal,  the 
thermometer  in  the  axilla  then  rising  to  105°  or  higher 
(see  Fig.  18) . The  chart  of  such  cases  presents  the  ordinaiy 
diurnal  variations,  but  at  a lower  level  than  would  have 
occurred,  had  not  the  fever  been  reduced  by  this  method. 
A cradle  can  be  easily  manufactured,  and,  in  ordinary 
cases,  its  use  does  away  with  the  necessity  of  the  employ- 
ment of  cold  baths.  In  no  instance  has  any  bad  symptom 
exhibited  itself  as  the  result  of  its  application.  Occasion- 
ally a slight  amount  of  shivering  has  taken  place,  and  the 
cradle  has  been  then  immediately  removed,  and  the  patient 
wrapped  up  in  blankets  for  a time.  But  when  the  hot 
bottle  to  the  feet  is  invariably  used  this  symptom  is  but 
seldom  met  with.  In  acute  pneumonia,  the  temperature 
is  much  easier  of  reduction  than  in  the  case  of  typhoid,, 
so  that  it  is  a useful  rule  in  pneumonia  to  remove  the 
cradle  when  the  temperature  has  reached  100°,  and  to  re- 
apply it  when  it  has  again  risen  to  103°  (Fig.  19). 

The  objections  to  the  use  of  the  cradle  are  twofold. 
In  the  first  place,  the  slow  rate  at  which  the  reduction  of 
temperature  is  effected,  renders  it  useless  in  those  cases  of 
hyperjjyrexia,  where  sudden  reduction  is  necessary  to  save 
life.  In  such  the  cold  bath  or  the  use  of  cloths  wet  with 
ice-cold  water  is  indispensable.  Secondly,  the  ice-cradle 
produces  at  first  a certain  amount  of  discomfort.  This 
feeling  chiefly  aiises  from  the  sensation  of  being  naked,  and 
may  be  relieved  by  the  use  of  a thin  sheet  or  gauze  cover- 
ing, although  in  severe  pyrexia  this  must  be  dispensed 
with.  The  patient,  however,  soon  becomes  accustomed  to- 
the  application  of  the  cradle,  and  much  may  be  done,  by 
attending  to  the  rules  laid  down,  to  render  him  comfort- 
able. 
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Fig.  19. — The  use  of  the  ice-cradle  in  acute  pneumonia. 
The  applications  were  made  at  the  points  C,  and  removed  at 
the  temperatures  marked  by  the  cross. 


Infectious  Fevers. 

Recent  researches  have  shown  that  in  this  important 
group  of  diseases  the  febrile  symptoms  are  the  result  of  the 
introduction  into  the  system  of  various  micro-organisms, 
which  are  included  under  the  name  of  bacteria.  These 
have  been  demonstrated  in  the  blood  or  tissues  in  many  of 
the  infectious  fevers ; and  in  those  in  which  their  presence 
has  not  been  yet  distinctly  proved,  the  similarity  in  the 
symptoms  and  course  of  the  maladies  leaves  little  doubt 
that  they  are  due  to  this  cause.  The  sjiores  of  the  bacteria 
are  supposed  to  be  introduced  by  means  of  the  food  or  air, 
and,  during  their  development,  they  set  up  various  chemical 
changes  that  act  injuriously  on  the  system.  The  diseases 
thus  produced  have  a tendency  to  terminate  spontaneously 
at  certain  definite  periods,  the  micro-organisms  being 
believed  to  perish,  either  by  the  exhaustion  of  the  materials 
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on  whicli  they  exist,  or  by  the  accumulation  of  substances 
to  which  they  have  themselves  given  rise.  Hitherto  no 
remedy  has  been  discovered  that  is  capable  of  destroying 
these  oi'ganisms,  and  we  are  consequently  obliged  to 
content  ourselves  with  placing  the  patient  in  the  best 
hygienic  conditions,  and  with  combating  such  complica- 
tions as  may  present  themselves.  The  following  may  be 
taken  as  general  rules : 

The  patient  should  be  confined  to  bed  during  the  whole 
coui’se  of  the  fever,  and  all  bodily  or  mental  exertion 
strictly  forbidden.  The  room  must  be  maintained  at  an 
equable  temperature  (about  60°  Fahr.),  a fire  being  kept 
burning  both  night  and  day  during  the  colder  part  of  the 
year.  Free  ventilation  is  of  the  utmost  importance,  and 
curtains,  screens,  and  other  furniture  likely  to  prevent 
it  should  be  removed.  The  room  must  be  kept  quiet 
and  light  excluded,  if  the  patient  shows  any  tendency  to 
mental  excitement  or  deliiuum.  He  may  jiartake  freely 
of  liquids,  such  as  water,  iced  water,  toast  or  barley  water ; 
or,  if  preferred,  lemon  juice  well  diluted,  or  oranges  and 
other  fruits  of  the  same  kind  may  be  given.  The  food 
should  consist  of  liquids ; it  may  be  given  frequently,  say 
every  three  or  four  hours,  and  in  moderate  quantities  at  a 
time ; milk,  milk-aud-soda  or  seltzer  water,  beef-tea, 
chicken  broth,  and  farinaceous  food,  usually  answer  best. 
It  is  wiser  to  procure  sleep  by  quiet  and  darkness  than  by 
drugs,  but,  where  the  patient  seems  to  be  exhausted  from 
want  of  rest,  small  doses  of  chloral,  bromide  of  potas- 
sium, henbane,  or  morphia,  may  be  employed. 

As  regards  medicines,  we  must  distinguish  two  condi- 
tions with  which  the  fever  may  coexist.  In  one,  the  sym- 
ptoms are  of  moderate  severity,  and  the  strength  and 
pulse  are  tolerably  good.  In  the  other,  there  are,  from 
the  first,  signs  of  great  depression,  or  these  may  come  on 
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during  tlie  course  of  the  fever ; the  pulse  being  quick,  small, 
and  compressible,  the  first  sound  of  the  heart  feeble,  the 
tongue  di*y,  and  the  strength  much  reduced.  In  the 
former  of  these  states,  it  is  the  custom  to  give  some  slight 
aperient,  and  to  prescribe  a febrifuge  mixture,  such  as  one 
containing  citrate  of  potassium  or  acetate  of  ammonium 
(F.  85).  In  the  latter,  you  should  have  recourse  to  stimu- 
lants, as  carbonate  of  ammonium  and  bark  (F.  71),  or 
quinine  (F.  216),  along  with  alcohol,  strong  beef-tea, 
chicken  broth,  soup,  and  other  forms  of  concentrated 
nourishment ; in  fact,  you  must  aim  at  maintaining  the 
power  of  the  heart  and  supporting  your  patient’s  strength, 
until  the  fever  has  had  time  to  run  its  course. 

As  these  disorders  propagate  themselves  by  conta,gion, 
you  must  be  careful  that  all  the  excretions  are  removed 
and  destroyed.  Carpets,  curtains,  &c.,  should  be  taken 
away,  and  the  utmost  cleanliness  enforced.  The  chance 
of  infection  may  be  further  lessened  by  using  a solution 
of  chloride  of  lime,  chloride  of  zinc,  carbolic  acid,  or  per- 
manganate of  potassium ; and  it  is  a good  plan  to  suspend 
in  the  room  a sheet  or  towel  wet  in  one  of  these  solu- 
tions. 

All  the  infectious  fevers  are  apt  to  give  rise  to  inflam- 
mations of  various  organs,  which  vary  in  their  intensity, 
partly  with  the  age  and  previous  health  of  the  patient, 
partly  with  the  nature  and  duration  of  the  fever.  In 
many  cases,  these  are  more  dangerous  than  the  malady 
from  which  they  have  arisen,  and  they  often  require 
skilful  and  energetic  treatment. 

In  all  long-continued  fevers,  as  well  as  in  diseases  of 
the  brain  and  spinal  cord,  sloughing  of  the  nates  is  apt  to 
occur  from  the  pressure  of  the  body.  You  ought  not  to 
trust  to  the  report  of  your  nurse  that  the  back  is  in  a 
good  state,  but  each  day  you  should  examine  for  yourself. 
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As  soon  as  any  redness  is  detected,  you  must  liave  tlie 
patient  placed  upon  a circular  air- pillow  or  spring 
mattress,  or,  what  is  bettei*,  upon  a large  water-pillow. 
If  the  redness  be  slight,  it  will  be  sufficient  to  defend 
the  part  with  a piece  of  thick  leather,  covered  with  soap 
plaster ; but  when  it  is  more  decided,  you  should  try  to 
prevent  sloughing  by  other  measures.  Some  advise  the 
part  to  be  washed  with  spirit  of  camphor,  or  a weak 
solution  of  nitrate  of  silver ; others  recommend  tliat  a 
mixture  of  collodion  and  castor  oil,  or  a solution  of  gutta 
percha  in  chloroform,  should  be  painted  over  the  inflamed 
surface. 

When  sloughs  have  formed,  you  had  better  apply 
wann  poultices.  The  late  Dr.  Murchison  advised  that  a 
mixture  of  two  parts  of  castor  oil  and  one  of  balsam  of 
Pei’u  spread  on  linen,  or  that  pieces  of  linen  saturated  with 
carbolic  oil,  should  be  laid  on  the  sore,  and  covered  with  a 
poultice,  to  be  changed  three  or  four  times  a day.  Teast, 
carrot,  chlorine,  and  charcoal  poultices,  or  a few  drops  of 
carbolic  acid  or  turpentine  mixed  with  the  ordinary  linseed 
poultice,  are  very  useful.  To  correct  fcetor,  the  parts  are 
to  be  washed  each  time  they  are  dressed  with  a lotion  of 
carbolic  acid  (fifteen  grains  to  the  ounce),  sulphurous  acid 
(one  in  six),  chlorinated  soda  (Liquor  Sodse  Chlorinatae 
four  drachms,  water  eight  ounces),  or  a weak  solution  of 
permanganate  of  potassium.  After  the  sloughs  have  sepa- 
rated, the  sores  are  to  be  dressed  with  some  stimulating 
lotion ; and  if  sloughing  returns,  strong  nitric  acid  must 
be  carefully  applied,  followed  by  poultices. 

In  every  case  of  fever  you  should  examine  the  hypo- 
gastric region  daily,  lest  the  bladder  should  be  dis- 
tended with  urine.  Do  not  neglect  this,  even  if  you  are 
assured  by  the  nurse  that  the  patient  is  passing  his  water 
naturally,  for  a portion  may  dribble  away,  on  account  of 
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tlie  bladder  being  incapable  of  contraction.  If  distended, 
of  course,  a catheter  must  be  used  regularly. 

A certain  amount  of  weakness  and  ill-health  very  com- 
monly follows  the  recovery  from  diseases  of  this  class. 
Various  local  and  general  maladies  are  apt  to  ai’ise,  the 
patient  should,  therefore,  be  closely  watched,  and  any 
subsequent  derangement  of  the  health  carefully  treated. 


SECTION  I. 

Fevers  attended  with  an  Eruption  on  the  Skin. 

Measles. 

Prognosis. — The  prognosis  is  generally  favorable,  and 
where  death  takes  place  it  is  usually  from  some  local  com- 
jilication.  In  children  between  four  and  five  years  of  age 
there  is  little  risk  of  a fatal  result ; whilst  young  infants 
often  suffer  severely.  When  adults  are  attacked  there  is 
seldom  any  danger,  but  the  complaint  frequently  leaves 
general  weakness  and  ill-health.  Occasionally  the  erudi- 
tion is  slight,  or  its  colour  unusually  dark,  and  along  with 
this  the  pulse  is  rapid,  small,  and  fluttering ; there  is  great 
prostration,  quick,  shallow  breathing,  and  muttering  deli- 
rium. Such  cases  are  very  apt  to  terminate  fatally.  A 
very  high  temperature  is  also  dangerous.  Convulsions 
before  the  occurrence  of  the  rash  are  less  serious  than 
might  be  supposed,  the  cerebral  symptoms  usually  sub- 
siding as  soon  as,  or  before,  the  spots  appear;  but  if  con- 
vulsions come  on  late  in  the  course  of  the  disease  the 
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prognosis  is  grave.  Hoarseness  or  loss  of  voice  ouglit  to 
be  carefully  watched,  as  these  often  precede  an  attack  of 
pneumonia.  Capillary  bronchitis  and  pneumonia  are 
always  serious  comjjlications,  being  the  usual  causes  of 
death ; however  favorably  the  case  may  have  proceeded, 
in  the  early  stage,  you  should  speak  with  caution  as  to  the 
result  if  either  of  these  makes  its  appearance.  The 
yoimger  the  child  in  which  the  chest  affections  occur  the 
greater  is  the  danger.  If  the  temjjerature  remains  higb 
after  the  eruption  has  begun  to  fade,  you  should  dread 
some  complication,  especially  of  the  lungs  or  bronchial 
tubes. 

Treatment. — In  an  ordinary  case  there  is  little  occasion 
for  interference  during  the  febrile  stage.  You  may  pre- 
scribe any  febrifuge  medicine  (F.  85),  and  follow  the 
general  rules  laid  down  for  the  treatment  of  infectious 
disorders.  If  the  cough  be  troublesome,  small  doses  of 
ijjecacuauha  wine  will  give  relief ; in  case  an  aperient  is 
required,  you  should  select  oue  that  will  not  produce 
irritation,  as  the  comjilaint  is  apt  to  be  attended  or  followed 
by  diari'hcea  ; you  must  therefore  avoid  calomel,  jalap,  and 
other  drastic  purgatives,  and  order  castor  oil,  magnesia, 
or  an  enema.  If  the  temperature  rise  above  102°,  you 
may  employ  cold  or  tei^id  sponging.  When  the  disease  is 
ushered  in  with  great  depression,  you  must  have  recourse 
to  ammonia,  ether,  cinchona,  or  quinine,  supporting  the 
strength,  at  the  same  time,  with  beef-tea,  soup,  milk,  and 
brandy  or  wine.  If  the  extremities  are  cold,  you  may 
use  the  warm  bath  to  hasten  the  appearance  of  the 
eruption,  or  if  the  patient  is  too  much  exhausted  to  bear 
it,  you  should  apply  hot  poultices,  sprinkled  over  with 
mustard,  to  the  trunk  and  extremities. 

The  chief  complications  of  measles  are  croup,  bronchitis, 
pneumonia,  which  is  usually  of  a catarrhal  form,  diarrhoea. 
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and,  more  rarely,  severe  bleeding  from  the  nose  or  other 
mucous  membranes.  > 

Where  laryngeal  inflammation  shows  itself,  the  patient 
must  be  kept  in  an  atmosphere  of  steam ; he  should 
remain  in  bed,  talking  and  all  excitement  being  strictly 
forbidden.  The  application  of  leeches  to  the  throat  is 
rai’ely  necessary,  for  the  strength  is  already  so  much 
reduced  by  the  fever,  that  loss  of  blood  cannot  be  borne. 
It  is  a better  plan  to  trust  to  poultices,  or  to  constant 
fomentation  by  means  of  a large  sponge  wrung  out 
of  hot  water.  If  there  be  much  dyspnoea,  emetics  of 
ipecacuanha  should  be  employed  to  procure  the  removal 
of  the  mucus ; be  careful  not  to  use  tartar  emetic,  on 
account  of  the  tendency  to  diarrhoea.  In  extreme  cases 
you  may  have  to  perform  tracheotomy.  If  diphtheria 
jjresents  itself,  the  treatment  must  be  conducted  according 
to  the  princijiles  laid  down  for  the  management  of  that 
disease. 

In  the  pneumonia  following  measles  you  seldom  require 
to  employ  leeches,  but  should  content  yourself  with  frequent 
doses  of  ipecacuanha  in  the  first  stage,  substituting  am- 
monia, bark,  or  quinine  if  the  pulse  shows  a feeble  condi- 
tion of  the  heart.  A full  supply  of  liquid  nourishment, 
with  or  without  alcohol,  is  almost  always  requisite. 

Convulsions  in  the  early  stage  ax’e  best  treated  by  means 
of  a hot  bath  and  some  mild  aperient.  If  they  are 
frequently  repeated,  or  if  they  occur  after  the  disap- 
pearance of  the  eruption,  you  must  employ  bromide  of 
potassium  or  chloral ; in  extreme  cases  you  may  control 
them  with  the  careful  inhalation  of  chloroform  or  ether. 

Diari’hcea  ought  to  be  carefully  watched,  and,  if  exces- 
sive, should  be  checked.  You  should  order  some  astrin- 
gent, such  as  logwood  or  bismuth,  or  may  use  an  enema 
containing  tincture  of  opium.  The  abdomen  must  be 
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covered  with  a hot  poultice  or  spongio-piline  if  there  be 
much  pain,  and  the  patient  should  be  I'estricted  to  a diet 
composed  of  milk  and  farinaceous  food. 

Amer. — If  the  fever  is  moderate  a diaphoretic  mixture  may  be 
given.  If  the  temperature  is  very  high,  the  wet-pack  or  cold 
bath  may  be  used  and  quinine  administered.  For  severe  cough, 
Dover’s  powder  should  be  prescribed,  and  the  chest  well  smeared 
with  camphoi'ated  oil,  over  which  may  be  worn  an  oil-silk  jacket. 
For  false  croup,  a sponge  soaked  in  very  hot  water  ought  to  be 
applied  to  the  throat.  For  sickness,  a spice  poultice  to  the  epi- 
gastrium is  useful. 

Fr. — When  the  temperature  is  high,  sponging  with  vinegar 
should  be  employed.  If  the  cough  is  troublesome,  give  Dover’s 
powder.  In  cases  of  pneumonia  or  bronchitis,  never  use  leeches  or 
tartar  emetic,  but  trust  to  ipecacuanha  or  James’s  powder.  In  case 
of  continued  sleeplessness,  small  doses  of  chloral  may  be  prescribed. 
In  haemon-hage,  sulphite  of  sodium  or  magnesium,  salicylate  of 
sodium  or  salicylic  acid  must  be  ordered. 

Germ. — As  expectorants,  ipecacuanha,  liquor  amraonii  anisatus, 
or  benzoin  may  be  given.  When  heart  symptoms  show  themselves, 
lukewarm  baths,  combined,  if  need  be,  with  rather  cool  douches, 
should  be  employed.  The  use  of  the  cold-pack  is  only  justifiable 
when  the  baths  are  not  practicable. 


Rotheln  or  Gterman  Measles. 

Prognosis. — This  is  always  favorable,  excepting  when  it 
is  complicated  with  capillary  bronchitis  or  pneumonia, 
which,  however,  are  less  ajit  to  occur  than  in  true  measles. 
You  should  remember  that  a previous  attack  of  true 
measles  confers  no  immunity  from  this,  nor  is  the  fact  of 
having  suffered  from  German  measles  any  safeguard  against 
the  ordinary  form. 

Treatment. — This  is  the  same  in  every  respect  as  that 
required  for  measles. 
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Prognosis. — Be  cautious  in  your  prognosis,  for  the  com- 
plications are  so  dangerous,  that  death  may  result  where 
the  initial  symptoms  have  been  of  the  mildest  character. 
Some  families  are  especially  liable  to  sutfer  severely  from 
scarlatina,  and  three  or  four  children  may  die  in  one 
household,  even  when  the  epidemic  is  in  other  cases  excep- 
tionally mild.  The  mortality  is  greatest  in  infancy  and 
early  childhood,  but  becomes  less  after  five  years  of  age. 
Scarlatina  is  very  fatal  when  it  occurs  in  Avomen  who  have 
been  lately  confined.  Where  the  fever  is  ushered  in  Avith 
great  dejAression,  a feeble  pulse,  dry  tongue, and  imjjerfectly 
developed  or  dark-coloured  rash,  there  is  great  risk.  He- 
morrhage from  the  mucous  membranes  is  usually  of  evil 
omen ; profuse  discharge  from  the  nose  is  an  unfavorable 
sign,  and  you  must  speak  with  extreme  caution  of  cases 
that  suffer  from  severe  ulceration  of  the  fauces  or  slough- 
ing of  the  tonsils,  or  where  a hard  brawny  swelling  of  the 
neck  is  present.  A high  temperature  is  dangerous,  and  if 
it  persists,  whilst  the  rash  is  fading,  you  may  look  for  some 
serious  complication.  Slight  nocturnal  delirium  is  not 
necessarily  a bad  symptom,  but  when  the  wandering  is 
present  during  the  day,  and  is  associated  with  other  signs 
of  nervous  disorder,  such  as  muscular  twitchings  and 
restlessness,  or  with  vomiting  or  severe  diarrhoea,  it  should 
be  viewed  as  a sign  of  very  serious  import. 

The  prognosis  of  scarlatinal  nephritis  depends  on  the 
quantity  of  urine  that  is  passed,  the  amount  of  dropsy, 
and  the  presence  of  convulsions  or  coma.  Scarlatinal 
rheumatism  generally  terminates  favorably,  but  the  cases 
of  suppuration  in  the  joints  that  sometimes  occur  are 
fraught  with  great  peril  to  life. 
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Treatment. — The  treatment  recommended  for  other  fe- 
brile diseases  must  be  carefully  carried  out.  The  patient 
should,  however,  be  always  kept  in  bed  for  many  days 
after  the  fading  of  the  rash,  and  for  the  next  three  weeks 
every  means  should  be  employed  to  protect  him  from  cold, 
in  order  to  avert  inflammation  of  the  kidneys.  As  the 
temperature  is  usually  high  in  scarlatina,  cold  sponging  is 
almost  always  required.  In  some  cases,  the  cold  bath  or 
ice-cradle  is  necessary,  and  may  be  frequently  repeated. 

As  soon  as  the  rash  disappears,  it  is  a good  jflan  to 
order  a warm  bath  every  night,  so  as  to  expedite  the 
desquamation  of  the  skin.  The  patient  shonld  be  rubbed 
over  with  oil  or  lard  after  the  bath,  in  order  to  prevent 
the  falling  off  of  the  fine  branny  particles,  which  are  the 
chief  means  of  propagating  the  complaint.  The  urine 
must  be  frequently  tested  for  the  first  two  or  thi'ee  weeks, 
so  that  the  earliest  indications  of  acute  nephritis  may  be 
observed,  and  the  necessary  treatment  adojited.  The  bowels 
ought  to  be  kept  open,  but  calomel  and  all  other  drastic 
purgatives  should  be  avoided,  unless  absolutely  requisite. 
Some  practitioners  have  great  confidence  in  carbonate  of 
ammonium,  others  in  chlorine,  others  in  acetic  acid  or  the 
mineral  acids,  but  there  is  no  evidence  that  any  of  these 
drugs  has  power  to  cut  short  the  duration  of  the  fever,  or 
conduct  it  to  a favorable  issue. 

In  cases  ushered  in  with  great  depression  and  a low 
temperature,  you  must  employ  the  hot  bath,  or  hot  poul- 
tices to  the  trunk  and  extremities,  whilst  you  support  the 
strength  of  the  patient  with  ammonia,  bar-k,  or  quinine, 
alcohol,  beef-tea,  and  other  easily  assimilated  forms  of 
nourishment.  When  there  is  excessive  heat  of  the  skin 
and  delirium,  you  should  prescribe  the  cold  bath  or  ice- 
cradle  and  a febrifuge  mixture.  Einger  advises  the  use 
of  the  cold  wet-pack  in  the  early  stage  of  the  disease  when 
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the  temperature  is  high,  the  patient  restless,  and  when 
the  rash  comes  out  slowly,  imperfectly,  and  is  of  a dull 
colour. 

In  the  treatment  of  severe  coryza,  which  is  such  a serious 
symptom  in  children,  the  nostrils  ought  to  be  frequently 
washed  out  with  warm  water,  or  water  containing  a small 
quantity  of  common  salt  or  chlorate  of  potassium.  In  ordi- 
nary cases,  it  is  sufficient  that  the  patient  should  use  some 
simple  gargle  to  the  throat,  such  as  one  containing  chlorate 
of  potassium  (F.  238),  for  the  inflammation  generally  sub- 
sides spontaneously  shortly  after  the  disappearance  of  the 
rash  ; or  in  children  who  cannot  gargle,  the  same  salt  may 
be  employed  in  the  form  of  spray.  It  is  a good  plan,  in  every 
case,  to  apply  a cold  wet  comjjress  to  the  throat,  and  to 
continue  it  during  the  whole  course  of  the  illness.  When 
there  is  severe  ulceration,  or  a tendency  to  sloughing 
shows  itself,  you  may  prescribe  with  advantage  either  a 
gai-gle,  or  a spray,  of  carbolic  acid,  sulphurous  acid,  or 
permanganate  of  potassium,  whilst  the  throat  may  be 
enveloped  in  a hot  poultice  or  in  a piece  of  spongio- 
piline.  In  some  children,  relief  is  obtained  by  the  use 
of  steam  inhalations,  whilst  in  adults,  the  constant 
swallowing  of  small  pieces  of  ice  appears  to  be  more 
useful.  Where  an  abscess  threatens,  an  early  opening  is 
requisite,  in  order  to  prevent  the  matter  burrowing.  The 
more  severe  the  inflammation  of  the  throat,  the  more 
urgent  is  the  necessity  for  quinine,  bark,  ammonia,  and 
alcohol ; but  the  perchloride  of  iron  in  frequent  doses  is 
preferred  by  many  practitioners,  and  may  be  given  along 
with  chlorate  of  potassium  or  quinine. 

Cases  in  Avhich  a brawny  state  of  the  integuments  of  the 
neck  is  jjresent  generally  require  a liberal  supply  of  stimu- 
lants and  tonics,  and  should  be  always  carefully  watched. 
Do  not  use  blisters  in  scarlatinal  sore  throat,  as  sloughing 
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is  apt  to  be  produced  by  them,  on  account  of  the  depressed 
condition  of  the  system. 

Where  a haemorrhagic  tendency  manifests  itself,  you 
must  have  recourse  to  general  and  local  astringents,  such 
as  perchloride  of  iron,  gallic  acid,  or  ergot,  assisted  by 
a nutritious  diet  and  alcoholic  stimulants,  especially  port 
wine. 

Acute  nephritis,  acute  rheumatism,  pleurisy,  and  peri- 
carditis, all  of  which  are  apt  to  show  themselves  as  com- 
plications of  scarlatina,  must  be  treated  on  general  princi- 
ples. You  ought,  however,  to  remember  that  your  patient 
is  not  in  a state  to  bear  any  depressing  treatment,  his 
strength  being  already  exhausted  by  the  fever. 

When  convulsions  occur  after  scai'latina,  the  bromide  of 
potassium  may  be  given  (five  grains  for  a child  three  years 
of  age),  in  frequent  doses ; and  if  this  proves  ineffectual, 
five  grains  of  chloral  may  be  administered  in  an  enema.  I 
have  seen  the  convulsions  stojijJed  by  the  exhibition  of 
dilute  sulphuric  acid,  given  in  lemonade,  more  rapidly 
than  by  any  other  means. 

Amer. — The  cold-water  treatment  is  not  required  if  the  tempe- 
rature is  below  103°,  although  sponging  may  be  used  when  it 
reaches  102°.  In  severe  cases,  baths  or  the  cold-pack,  or  the 
salicylate  of  sodium,  or  quinine,  may  be  used.  In  cases  with  fre- 
quent, rapid  pulse,  carbonate  of  ammonium  should  be  prescribed 
(5  grs.  every  hour  or  second  hour  in  milk,  or  10  mins,  of  the  Sp. 
Amm.  Ar.,  for  a child  of  five  years).  In  cases  with  severe  angina, 
iron  and  boracic  acid  (F.  311)  may  be  given.  When  there  is  a 
diphtheritic  exudation,  a spray  of  carbolic  acid,  or  a powder, 
to  be  used  with  an  insufflator,  should  be  employed  (F.  313).  In 
nephritis,  warm  baths  or  hot-air  baths  may  be  ordered,  along  with 
diaphoretics,  or  pilocarpine  gr.  to  gr.  every  six  hours  or 
gr.  subcutaneously,  for  a child  five  years  old)  may  be  given. 
In  other  cases  cathartics  and  diuretics  may  be  prescribed. 

Fr. — No  depressing  measures  should  be  attempted.  Milk  diet 
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is  very  valuable  in  cases  of  nephritis.  In  the  treatment  of  scarla- 
tina, salicylate  of  sodium  must  be  avoided,  on  account  of  its  tendency 
to  irritate  the  kidneys. 

Germ. — When  the  throat  is  much  inflamed,  children  may  use  a 
gargle  of  chlorate  of  potassium  (2  per  cent.),  or  of  carbolic  acid  (1  to 
2 per  cent.),  or  a spray  of  carbolic  acid  or  of  permanganate  of 
potassium.  In  inflammation  of  the  glands  of  the  neck,  in  the  early 
stage,  an  ointment  of  iodoform  may  be  rubbed  into  the  swelling 
(1  to  15).  In  cases  of  otitis,  much  harm  may  be  prevented  by  the 
prompt  cleansing  of  the  ears,  insufilation  of  air  into  the  middle  ear, 
or  by  paracentesis  of  the  membrana  tympani. 


Smallpox. 

Prognosis. — The  prognosis  is  always  grave,  because  the 
complications  may  prove  fatal  in  cases  that  would  other- 
wise pass  through  the  disease  without  danger.  Persons 
who  have  been  properly  vaccinated  suffer  but  slightly,  in 
comparison  with  those  who  have  not  undergone  this 
operation.  Mr.  Marsou  states  that  of  those  who  showed 
four  or  more  well-marked  vaccine  cicatrices  on  the  arms, 
only  one  per  cent,  died,  whilst  the  mortality  was  thirty- 
seven  per  cent,  amongst  the  unvaccinated.  There  is  least 
risk  between  the  ages  of  ten  and  fifteen,  below  five  the 
complaint  is  often  fatal,  and  after  forty,  the  danger  in- 
creases in  proportion  to  the  age  of  the  patient.  The 
pi-egnant  state  greatly  increases  the  risk,  and  abortion 
usually  follows  an  attack. 

Previous  ill-health  and  habits  of  intemperance  greatly 
lessen  the  chance  of  a favorable  termination ; delirium 
tremens  is  apt  to  show  itself  during  the  course  of  the 
disorder  in  drunkards.  The  amount  of  the  eruption  is,  to 
a certain  extent,  a measure  of  the  danger.  According  to 
Mr.  Marson,  fifty  per  cent,  of  the  unvaccinated  who  are 
attacked  with  the  confluent  form  die,  whilst  eight  per 
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cent,  of  those  affected  with  the  semi-confluent,  and  only 
four  per  cent,  of  those  presenting  the  distinct  form  of 
eruption,  perish.  He  also  remarks  that  “ all  symptoms 
indicating  malignancy  and  a putrescent  state  of  the  blood 
should  be  looked  upon  as  very  unfavorable  signs.  Hae- 
morrhage from  any  of  the  mucous  surfaces,  purpura, 
blood  effused  uuder  the  conjunctiva,  or  into  the  smallpox 
vesicles,  should  all  be  regarded  as  very  dangerous  sym- 
ptoms.” Great  heat  of  skin  is  an  unfavorable  sign,  and 
Wunderlich  states,  that  if  the  temperature  in  the  secondary 
fever  several  times  reaches  above  104°  the  case  is  a dan- 
gerous one. 

Very  severe  lumbar  pain  and  excessive  vomiting, 
persisting  after  the  appearance  of  the  spots,  are  signs  of 
ill-omen.  Cases  in  which  delirium  sets  in  early,  or  where 
there  is  laryngeal  or  tracheal  complication,  are  dangerous. 
Death  may  occur  at  any  period,  but  the  most  dangerous 
time  is  between  the  eighth  and  thirteenth  days.  Varioloid 
is  very  rarely  fatal. 

Treatment. — The  ordinary  rules  for  infectious  fevers 
must  be  carried  out.  The  bowels  should  be  kept  mode- 
rately open,  during  the  whole  course  of  the  disease,  by  some 
saline  or  other  mild  aperient.  Where  diarrhoea  takes  place, 
as  is  not  unfrequently  the  case,  it  must  be  checked  if  the 
patient’s  strength  appears  to  be  reduced  by  it.  In  con- 
fluent cases,  it  is  advisable  to  cut  the  hair  at  an  early 
period,  to  prevent  the  inconvenience  arising  from  an 
accumulation  of  the  discharge.  The  throat  is  usually  sore 
and  adds  to  the  distress  of  the  patient ; it  is  best  treated 
by  some  mild  gargle,  such  as  one  of  chlorate  of  potassium 
(F.  238),  or  the  fauces  may  be  kept  moist  by  the  use  of 
red  or  black  currant  jelly.  Some  prefer  an  astringent 
gargle,  such  as  one  containing  perchloride  of  iron  or  infu- 
sion of  roses. 
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Sleeplessness  is  a most  troublesome  symptom,  and 
requires  the  employment  of  chloral  (F.  108)  or  morphia. 
If,  however,  there  is  copious  expectoration  or  salivation, 
you  must  be  careful  in  the  use  of  sedatives,  lest  the 
breathing  become  embarrassed  by  the  accumulation  of 
fluid  in  the  pharynx  or  bronchial  tubes. 

Patients  suffering  from  delirium  must  be  carefully 
watched,  lest  they  injure  themselves  or  others.  If  it  be 
violent,  small  doses  of  morphia  and  tartar  emetic  are  most 
useful ; in  milder  cases,  you  will  obtain  more  benefit  from 
the  use  of  alcohol,  a good  diet,  and  quinine,  at  the  same 
time  that  you  procure  sleep  at  nights  by  a dose  of  morphia. 
Where  a female  patient  is  suffering  from  gonorrhoea,  the 
greatest  attention  should  be  paid  to  cleanliness,  for  slough- 
ing is  apt  to  occur  under  such  circumstances. 

In  the  treatment  of  the  complications  of  smallpox,  you 
must  never  lose  sight  of  the  fact,  that  your  patient  is 
already  greatly  reduced  in  strength  by  his  illness,  so  that 
your  efforts  must  be  directed  to  sustain  his  vital  powers, 
as  soon  as  the  secondary  fever  has  made  its  appearance,  by 
quinine  (F.  215),  acids  (F.  209),  and  a liberal  diet. 
Pleurisy  is  best  treated  by  poultices  and  fomentations 
externally,  and  by  small  and  frequently  repeated  doses  of 
opium.  Pneumonia  is  generally  of  an  asthenic  character, 
and  requires  the  use  of  ammonia  (F.  122),  bark,  wine,  and 
a hberal  diet.  In  bronchitis,  you  may  place  the  patient  in 
an  atmosphere  of  steam  if  the  symptoms  are  severe  ; but 
if  mild,  some  expectorant  medicine  will  usually  suffice  to 
relieve  him.  Boils  and  abscesses  require  assiduous  poul- 
ticing, and  any  collection  of  pus  should  be  early  and 
freely  opened.  Their  occurrence  indicates  the  necessity 
of  a tonic  and  stimulating  treatment. 

Various  measures  have  been  proposed  to  prevent  tbe 
disfigurement  caused  by  the  pustules  on  the  face.  Mi'. 
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Marson  advises  that  we  should  “ wait  until  the  pustules 
have  discharged,  and  the  discharge  has  begun  to  dry  : 
then  put  on  some  of  the  best  olive  oil,  or  a mixture  of  one 
third  of  glycerine  and  two  thirds  of  rose  water  ; some  of 
this  may  be  applied  twice  a day  for  a few  days,  until  the 
scabs  begin  to  loosen.  Cold  cream,  oxide  of  zinc,  or  olive 
oil  and  lime  water  form  good  ajsplications,  or  if  the  dis- 
charge is  thin  and  excoriating,  calamine  mixed  with  olive 
oil.  The  patient  should  be  warned  not  to  allow  the  scabs- 
to  dry  and  remain  some  time  on  the  nose  and  other  parts 
of  the  face,  particularly  on  the  forehead  and  near  the  end 
of  the  nose ; when  this  takes  place  the  dry  scabs  themselves 
leave  deep  marks  in  the  skin,  worse  than  the  eruption  of 
smallpox  itself.” 

Amer. — To  relieve  severe  pain  of  the  back  an  india-rubber  bag, 
filled  with  hot  water,  should  be  applied  to  the  part.  Gargles  of 
chlorate  of  potassium,  tincture  of  myrrh,  tincture  of  cinchona, 
or  a spray  of  a solution  of  boracic  acid,  may  be  used.  To 
prevent  the  pitting  of  the  skin,  the  solar  light  should  be  ex- 
cluded from  the  room,  and  a solution  of  boracic  acid  (1  drm.  to- 
1 pint  of  water)  must  be  applied  by  means  of  compresses,  which 
should  be  frequently  changed,  or,  if  desired,  they  may  be  covered 
with  a piece  of  oiled  silk. 

Fr. — In  case  of  delirium,  if  the  fever  is  moderate,  give  bro- 
mide of  potassium,  chloral,  or  Dover’s  powder,  in  combination  with 
liquor  ammonise  acetatis.  When  the  temperature  is  high,  salicylic 
acid  or  infusion  of  digitalis  should  be  prescribed.  When  the 
patient  has  been  addicted  to  alcohol,  wine  and  spirits  must  be 
allowed. 

Germ. — In  the  early  period  baths  may  be  used,  or  an  ice-bag 
applied  to  the  head  to  relieve  the  headache.  A paste,  composed  of 
carbolic  acid,  4 to  10  parts ; olive  oil,  40  parts ; prepared  chalk, 
60  pai-ts  ; should  be  spread  on  linen  and  applied  to  the  parts  where 
the  eruption  is  apt  to  be  worst.  This  application  should  be  changed 
every  twelve  hours. 


29 


450 


TYPHOID  FEVER. 


Chicken-pox. 

The  prognosis  is  always  favorable.  It  usually  euds  ia 
recovery  in  a few  days. 

Treatment. — The  complaint  requires  little  treatment ; 
that  recommended  for  acute  infectious  fevers  may  be 
emjdoyed. 


Typhoid  Fever. 

Prognosis. — The  average  mortality  is  about  seventeen  per 
cent.  Death  may  occur  at  any  period  of  the  fever,  but  it 
most  usually  takes  place  at  the  end  of  the  third  or  the  begin- 
ning of  the  fourth  week,  the  general  cause  being  failure  of 
the  power  of  the  heart.  The  prognosis  is  favorable  in 
children;  after  forty  years  of  age  the  mortality  greatly 
increases.  Stout  persons  are  more  apt  to  succumb  than 
those  who  are  thin ; pregnant  females  are  unfavorable 
subjects,  and  drunkards  are  especially  liable  to  sink  on 
account  of  brain  complications.  A very  frequent  pulse 
and  a feeble  first  sound  of  the  heart  are  bad  signs  ; if  the 
pulse  be  maintained  above  120,  great  weakness  of  the 
heart  may  be  surmised.  A high  temperature  is  unfavor- 
able, and  its  point  of  elevation  at  the  end  of  the  first 
week  may  be  taken  as  a guide  to  the  amount  of  the  sub- 
sequent fever.  Excessive  diarrhoea  and  copious  hsemor- 
rhage  from  the  bowels  are  bad  signs,  as  indicating  deep 
and  extensive  ulcerations.  Perforation  of  the  intestine  is 
rarely  recovered  from.  The  danger  varies  in  proportion 
to  the  severity  of  the  disturbance  of  the  nervous  system  ; 
thus,  a case  is  of  a very  unfavorable  character  when  stupor 
or  delirium  becomes  continuous,  or  muscular  twitchings 
present  themselves. 
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Treatment. — In  no  other  disease  have  so  many  drugs 
been  brought  forward  as  specifics,  but  all  have  proved  to 
be  of  little  or  no  value.  The  same  general  rules  must  be, 
therefoi'e,  observed  as  in  the  management  of  other  acute 
infectious  disorders.  Free  ventilation,  cleanliness,  careful 
dieting,  and  good  nursing,  are  more  to  be  trusted  than 
drugs.  There  is  no  doubt,  however,  as  to  the  value  of 
reducing  the  heat  of  the  body  by  means  of  cold  sponging 
or  baths,  but  they  must  be  frequently  repeated  in  order 
to  be  of  any  real  use.  The  thermometer  should  be  con- 
stantly consulted,  and  as  soon  as  it  indicates  a heat  in  the 
axilla  of  103°,  one  or  other  of  these  measures  must  be 
employed.  By  far  the  most  convenient  method  of  reducing 
the  temperature  is  the  use  of  sponging  followed  by  the 
ice-cradle.  This  should  be  rej^eated  as  often  as  the  tem- 
perature rises  to  102’5°  or  103° ; in  bad  cases  the  cradle 
may  be  maintained  in  its  position  for  many  days,  the 
sponging  with  cold  or  hot  water  being  applied  every  thi’ee 
or  four  hours. 

The  diet  should  consist  entirely  of  liquids,  and  may 
comprise  beef-tea,  soup,  milk,  or  fainnaceous  food. 
Milk  is  the  most  generally  useful,  and  as  much  as  four 
ounces  may  be  given  every  two  or  thi’ee  hours,  but  the 
stools  should  be  examined  daily,  and  if  much  cui’dy 
material  be  evacuated,  the  quantity  should  be  diminished, 
or  it  should  be  mixed  with  water  or  lime  water.  When 
milk  cannot  be  easily  digested,  whey  or  peptonised  food 
may  be  substituted.  If  there  is  much  distention  of  the 
abdomen,  farinaceous  food  should  be  omitted  and  animal 
bi’oths  given  instead  of  it.  Daily  listen  to  the  sounds  of 
the  heart,  and  if  the  first  sound  becomes  weak  or  toneless, 
or  the  pulse  feeble,  you  should  prescribe  alcohol.  In  young 
persons  wine  answers  well,  but  in  adults  it  is  better  to 
trust  to  brandy,  given  frequently  and  in  moderate  doses. 
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If  the  temperature  rises,  or  the  patient  becomes  more  rest- 
less or  delirious  after  it  has  been  administered,  you  must 
lessen  the  dose  or  with  draw  it;  but  where  this  is  not  the  case, 
it  should  be  continued.  In  an  ordinary  case,  two  to  three 
ounces  will  be  sufficient  for  the  twenty-four  hours,  but 
where  there  is  great  depression  this  amount  may  be  much 
increased. 

When  the  patient  is  convalescent,  let  the  diarrhoea 
entirely  cease  for  one  or  two  weeks  before  you  allow  solid 
food,  lest  a relapse  be  induced.  In  hospital  practice,  see 
that  the  friends  do  not  introduce  food,  for  mistaken  kind- 
ness often  induces  them  to  do  so  in  order  to  relieve  the 
hunger  of  the  patient.  After  the  first  week  or  ten  days, 
you  may  give  quinine  (F.  215)  ; before  this  time  it  is 
wiser,  unless  there  be  excessive  depression,  to  prescribe 
moderate  doses  of  phosphoric  or  sulphuric  acid. 

Some  writers  insist  on  the  great  value  of  calomel, 
quinine,  digitalis,  and  cold  baths,  in  the  treatment  of 
typhoid  fever.  Liebermeister  says;  “If  the  patient  be 
admitted  before  the  ninth  day  of  the  disease,  he  is  first 
given  calomel,  usually  two  to  four  doses,  of  eight  grains 
each,  in  the  course  of  a few  hours,  to  which  very  often 
one  or  two  doses  are  added  next  day.  From  the  time  of 
his  admission  his  temperature  is  taken  every  two  or  three 
hours  by  day,  and  in  somewhat  severe  cases  by  night  also, 
and  whenever  the  temperature  in  the  axilla  reaches  or 
exceeds  102°,  a bath  of  68°  in  temperature  and  of  ten 
minutes  in  duration  is  given.  Patients  who  require  six 
or  more  baths  during  the  twenty-four  hours  generally 
receive  on  the  second  evening  twenty-two  or  thirty-seven 
grains  of  quinine,  the  measurements  of  temperature  and 
the  baths,  as  often  as  required,  being  still  continued.  If 
towards  morning  the  temperature  falls  to  100'6°  in  the 
rectum,  and  if  this  remission  is  such  that  no  baths  are 


TYPHOID  FEVER. 


453 


needed  for  twelve  hours  or  longer,  then  forty-eight  hours 
after  the  first  dose  a second  one  of  the  same  size,  or 
perhaps  a smaller  one,  is  given.  If,  however,  the  fall  of 
temperature  was  not  sufficient,  then  the  second  dose  is 
made  larger,  reaching  forty-five  grains.  If  this  prove 
sufficient,  then  the  same  dose,  or  a smaller  one,  is  repeated 
every  second  night  as  long  as  the  continuance  of  tlie  fever 
seems  to  demand  it.  In  the  very  sevei’e  cases  in  which 
even  forty-five  grains  of  quinine  seems  insufficient,  recourse 
is  had  to  digitalis  as  soon  as  the  morning  after  the  adminis- 
tration of  quinine.” 

It  is  right  to  add  to  the  above  statement  that  the  late 
Dr.  Murchison,  whilst  admitting  that  no  permanent  ill- 
effects  had  followed  the  use  of  large  doses  of  quinine,  and 
that  the  temperature  was  thereby  reduced,  adds  that  “ the 
effect  is  riansient,”  and  that  whilst  no  decided  harm  re- 
sulted, “ occasionally  delirium  and  collapse  were  induced.” 
He  thinks  quinine  of  use  where  “ the  disease  is  at  its  crisis 
and  the  temperature  is  rising  instead  of  falling.”  I never 
prescribe  quinine  in  the  early  stages,  as  I have  always 
found  it  useless,  if  not  injurious,  but  as  soon  as  the  tem- 
perature becomes  remittent,  in  the  third  or  fourth  week, 
ten  grains  are  ordered  once  or  twice  a day.  This  method 
of  treatment  appears  to  prevent  relapses,  and  tends  greatly 
to  the  recovery  of  the  patient. 

There  has  been  much  difference  of  ojjinion  respecting 
the  management  of  the  diarrhoea,  some  recommending 
that  it  should  be  assisted  by  aperients,  others  that  it 
should  be  restrained.  As  a general  rule,  it  is  best  to 
leave  it  alone,  if  there  be  only  one  or  two  liquid  stools  in 
the  day  and  the  patient’s  pulse  remains  good ; but  if  it  be 
excessive,  and  the  heart  is  failing,  it  ought  to  be  checked. 
In  the  slighter  cases,  it  will  be  sufficient  to  prescribe  chalk 
or  bismuth  (F.  25),  with  opium,  and  catechu  or  kino. 
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Where  the  diarrhoea  is  severe  you  must  use  the  salts  of 
copper  (F.  55),  lead  (F.  60),  or  silver,  as  vegetable  astrin- 
gents are  not  then  of  much  value.  Perhaj)s  the  most 
useful  of  these  is  the  sulphate  of  copper  (one  quarter  of  a 
grain  ■with  one  quarter  of  a grain  of  opium  every  three 
hours).  If  there  be  much  irritation  abont  the  rectum,  a 
suppository  or  an  enema  of  opium  is  indicated.  Constipa- 
tion is  apt  to  follovp-  the  fever,  and  in  that  case  the  bo-wels 
require  to  be  relieved  by  an  enema  or  some  very  mild  laxa- 
tive, such  as  castor  oil  or  the  compound  rhubarb  po-wder. 
All  severe  aperients  must  be  avoided,  lest  the  healing 
ulcers  of  the  intestine  be  irritated. 

Excessive  distension  of  the  intestines  produces  in  some 
cases  great  inconvenience.  It  is  a good  plan  to  roll  a 
•wide  flannel  bandage  round  the  abdomen,  and  to  prescribe 
small  doses  of  wood  charcoal  or  a carminative  mixture. 
If  this  does  not  afliord  i-elief,  you  may  apply  flannels 
Avrung  out  of  hot  water  and  sprinkled  over  with  tur- 
pentine, or  ten  drops  of  turpentine  may  be  given  by  the 
mouth  every  three  or  four  hours.  In  severe  cases,  an 
india-rubber  tube  should  be  passed  up  the  rectum  and  the 
flatus  evacuated  by  means  of  it. 

Where  haemorrhage  occurs,  you  had  better  not  interfere 
if  it  be  small  in  quantity  ; but  when  it  is  coj)ious,  you  must 
restrain  the  action  of  the  intestines  by  small  doses  of  opium, 
frequently  repeated.  Do  not  give  large  doses  of  opium, 
as  they  have  a tendency  to  depress  the  action  of  the  heart. 
If  the  patient  be  very  weak,  you  may  prescribe  frequent 
doses  of  turpentine  (ten  or  fifteen  minims),  as  this  drug 
acts  as  a styptic,  at  the  same  time  that  it  stimulates  the 
heart.  Some  recommend  that  a bladder  of  ice  be  jflaced 
upon  the  abdomen,  but  you  should  be  cautious  about 
doing  this  when  the  heart  is  feeble.  You  may  give  gallic 
acid  (F.  45),  ergot  (F.  46),  or  perchloride  of  iron,  or  you 
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may  inject  ergotine  subcutaneously.  Some  authors  timst 
chiefly  to  sulphate  of  copper,  in  doses  of  one  quarter  of  a 
gi'ain. 

Perforation  is  apt  to  occur  in  the  later  stages  of  the 
complaint,  and  is  often  preceded  for  a day  or  two  by  pain 
and  tenderness  of  the  abdomen.  You  should,  therefore, 
at  each  visit,  press  gently  over  the  abdomen,  and  if  there 
is  any  well-mai'ked  tenderness,  apj^ly  a flannel  bandage 
rather  firmly  round  the  body,  and  ijrescribe  small  doses 
of  opium,  the  knees  being  supjjorted  in  the  flexed  posi- 
tion. In  some  cases  peritonitis  occurs  without  perforation, 
and  the  same  treatment  is  required.  After  iierforation 
has  taken  jilace,  your  only  hope  of  recovery  depends  on 
the  most  rigid  abstinence  from  food,  perfect  rest,  and  the 
frequent  injection  of  morphia  subcutaneously. 

When  much  headache  is  complained  of,  you  may  keep 
the  head  covered  with  cloths  wrung  out  of  cold  water,  and  if 
the  pain  is  very  violent  in  the  early  stage  of  the  fever,  you 
may  apply  a few  leeches  to  the  temjiles.  Where  sleep- 
lessness is  a prominent  symptom  in  the  early  stage,  a 
moderate  dose  of  chloral  or  morphia,  with  or  without 
tartar  emetic,  may  be  prescribed,  but  you  must  be  cautious 
in  the  use  of  sedatives  if  the  heart’s  action  be  feeble. 
When  sleeplessness  or  persistent  delirium  occurs  in  the 
later  stages,  food  and  stimulants  must  be  freely  given, 
and  a dose  of  chloral,  sulphonal,  or  moiqjhia  should  be 
administered  at  bedtime,  along  with  some  brandy  or 
whisky  and  hot  water. 

Always  be  on  the  watch  for  any  apiiearauce  of  bedsores, 
and  see  that  there  is  no  retention  of  urine.  Do  not  forsret 
that  the  urine  may  dribble  away  freely,  whilst  the  bladder 
is  distended  and  requires  the  use  of  the  catheter.  In  the 
later  stages  of  the  fever  you  should  frequently  examine  the 
back  of  the  lungs  ; if  you  discover  any  evidence  of  conges- 
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tion,  order  the  patient  to  be  shifted  from  one  side  to 
the  other  every  three  hours,  so  that  each  lung  may  in  turn 
be  freely  inflated. 

Plugging  occasionally  takes  place  in  the  veins  of  a 
limb;  if  there  is  pain  and  swelling,  raise  the  limb  and 
direct  it  to  be  frequently  fomented  with  flannels  wrung 
out  of  hot  water.  Do  not  permit  the  patient  to  take 
exercise,  so  long  as  any  obstruction  can  be  felt  in  the 
veins. 

Amer. — To  reduce  fever,  febrifuge  medicines  may  be  given. 
When  the  temperature  is  not  above  102°,  quinine,  in  combination 
with  a mineral  acid,  should  be  prescribed,  but  if  the  tongue 
becomes  dry  and  fi.ssured,  add  10  minims  of  turpentine.  Where  the 
temperature  remains  high,  baths  are  required.  The  diet  should 
consist  of  milk,  or  milk  diluted  with  lime  watei",  or  mixed  with 
barley  water  (three  or  four  pints  daily,  four  to  six  ounces  every 
two  or  three  hours).  If  the  stools  contain  undigested  milk,  the 
quantity  should  be  lessened,  and  beef-tea  substituted.  If  the  action 
of  the  heart  is  feeble,  give  alcohol,  usually  a dessert-spoonful  of 
whisky  or  brandy  every  three  hours,  but  when  necessary,  eight 
ounces  may  be  given  daily.  Some  forbid  all  solid  food  until  two 
weeks  after  convalescence,  others  advise  meat  from  the  beginning 
of  the  convalescence.  When  the  diarrhoea  is  excessive,  opiate 
enemata  are  of  most  use.  Tympanites  requires  embrocations  of 
tuipentine  or  camphor.  In  slight  cases  of  hmmorrhage,  small 
doses  of  opium  may  be  given,  but  if  severe,  the  subcutaneous 
injection  of  three  to  five  grains  of  ergotine  is  required.  In  sleep- 
lessness, opium  is  more  useful  than  other  drugs,  and  if  there  is 
much  tremor,  camphor  may  be  combined  with  it. 

Fr.  — As  soon  as  the  temperature  rises  above  102'5°  cold  applica- 
tions should  be  employed.  Sponging  with  pure  aromatic  vinegar 
is  more  useful  than  the  application  of  water,  and  baths  are 
seldom  required.  Quinine  may  be  given  to  reduce  the  tempera- 
ture. Beef -tea  and  milk  constitute  the  best  diet,  and  alcohol  in 
some  form  is  usually  required.  In  case  of  severe  haemorrhage, 
apply  an  ice-bag  to  the  abdomen,  and  give  internally  the  per- 
chloride  of  iron.  If  the  chest  symptoms  are  threatening,  let  the 
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patient  be  frequently  changed  from  side  to  side,  and  dry-cupping 
be  used  to  the  chest. 

Germ. — Begin  the  use  of  baths  at  103'6°,  and,  to  assist  in  the 
reduction  of  the  temperature,  quinine,  or  antipyrin  (15  to  20  grs. 
every  three  horn’s),  may  be  administered.  Let  the  patient  take 
milk,  broth,  soup  thickened  with  rice  or  sago ; coffee  and  milk, 
or  cocoa  and  milk.  In  other  cases,  a roll  or  rusk  soaked  in  milk 
may  be  given.  Weak  tea  may  be  allowed,  but  no  effervescing 
liquids.  When  the  patient  is  very  feeble,  fine  shavings  of  raw 
beef  or  beef-tea  will  assist  in  maintaining  his  strength.  Wine  is 
generally  required. 


Typhus  Fever. 

Prognosis. — The  mortality  varies  greatly  in  different 
epidemics,  bnt  over  a series  of  years  it  amounted,  in  the 
London  Fever  Hospital,  to  18  per  cent.  It  is  least  fatal 
to  young  children  ; after  fifty-five  years  of  age  it  cuts  off 
nearly  one  half  of  those  attacked.  Stout  people  are  more 
apt  to  sink  than  those  who  are  thin,  and  habits  of  intem- 
perance greatly  lessen  the  chance  of  recovery.  A dark  red 
rash,  a very  high  temperature,  or  a sudden  rise  of  tempe- 
rature at  the  end  of  the  third  week,  a feeble,  fluttering 
pulse,  a feeble  first  sound  of  the  heart,  early  delirium,  and 
profound  coma,  are  very  unfavorable  signs. 

Treatment. — The  general  method  of  treatment  is  the 
same  as  that  required  for  typhoid,  but  quinine  and  acids 
seem  to  be  especially  useful.  The  patient  must  be  care- 
fully fed,  and  alcohol  prescribed  if  the  state  of  the  pulse 
requires  it.  There  is  not  the  same  tendency  to  diarrhoea 
as  in  typhoid ; moi’e  generally,  the  patients  require  an 
aperient,  which  should  be  as  mild  as  possible. 

Pneumonia  and  bronchitis  are  the  most  common  com- 
plications. They  are  best  treated  by  means  of  hot  poultices 
to  the  chest,  and  carbonate  of  ammonium  with  infusion 
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of  senega  (F.  122)  or  bark,  internally.  Alcohol  is  usually 
necessary  if  the  symptoms  are  of  a threatening  character. 

Where  sedatives  are  required,  do  not  give  opium  if  the 
pupils  are  contracted ; cannabis  indica  (F.  177)  has  been 
recommended  by  some  authors  as  a useful  substitute  : 
when  the  pupils  are  not  contracted,  a mixture  of  chloral 
and  moi-phia  is  often  of  advantage. 


Eelapsing  Fevee. 

Prognosis. — Notwithstanding  the  threatening  aspect  of 
this  fever  in  its  early  stage,  the  mortality  is  only  two  or  three 
per  cent.,  and  most  cases  die  of  the  comj^lications  rather 
than  from  the  disease  itself.  Some  epidemics  are  more 
fatal  than  others,  the  mortality  in  some  instances  having 
reached  14  per  cent,  of  those  attacked.  The  greater 
number  of  deaths  occur  during  the  first  relapse,  or  in  the 
second  interval  between  the  attacks  of  fever. 

Treatment. — This  is  the  same  as  that  of  other  acute 
infectious  disorders,  for  we  have  no  drug  capable  of 
shortening  the  first  attack  or  preventing  a relapse.  Quin- 
ine in  large  doses,  the  cold  bath,  and  other  remedies,  have 
been  tried  in  vain.  Stimulants  should  be  used  if  the 
heart  seems  to  fail. 

Where  the  headache  is  severe,  cloths  wet  in  cold  water, 
or  bladders  of  ice,  or  a Leiter’s  coil  to  the  head,  are  of  value. 
The  application  of  a blister  to  the  nape  of  the  neck  not 
unfrequently  affords  relief,  but  the  most  certain  remedy 
is  the  subcutaneous  injection  of  one  quarter  of  a grain  of 
morphia,  which  may  be  repeated  if  necessary.  Morphia 
is  not  contra-indicated  by  the  presence  of  jaundice,  but  it 
should  not  be  given  if  there  is  a tendency  to  stupor,  or  if 
the  urine  is  albuminous. 
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Insomnia  is  one  of  the  most  distressing  symptoms,  and 
may  be  combated  by  morphia,  chloral,  bromide  of  potas- 
sium, or  sulphonal,  but  chloral  must  be  given  with  caution 
if  the  action  of  the  heart  is  feeble. 

Severe  vomiting  requires  the  application  of  a blister  to 
the  epigastrium,  and  a small  dose  of  calomel  (-|-  gr.  or  j gr.) 
every  two  or  three  hours  is  generally  of  service.  Active 
purgatives  must  be  avoided,  as  severe  diarrhoea  often 
occurs  spontaneously. 

In  the  intei’vals  of  the  attacks,  stimulants  and  tonics 
should  be  administered,  in  order  to  maintain  the  strength  of 
the  patient,  but  quinine,  arsenic,  salicylate  of  sodium,  and, 
in  fact,  every  other  drug  that  has  been  tried  has  failed  to 
prevent  the  relapses  of  the  fever. 

Muscular  pains  are  best  treated  with  hot  fomentations 
and  sedative  liniments,  such  as  those  containing  chloro- 
form (F.  192),  belladonna  (F.  194),  and  opium. 

The  jaundice  requires  no  special  treatment,  and  usually 
subsides  spontaneously  after  a short  time. 

During  convalescence  tonics  are  required,  and  if  muscular 
pains  persist  the  ammoniated  tincture  of  guaiacum  may  be 
added. 


Erysipelas. 

’ Prognosis. — This  disease  is  frequently  met  with  as  a 
consequence  of  injuries  and  operations ; when  idiopathic, 
it  usually  terminates  favorably,  subsiding  in  from  six  to 
ten  days.  Its  probable  issue  is  to  be  determined  by  refer- 
ence to  the  state  of  the  patient’s  general  health,  rather 
than  by  the  severity  of  the  local  inflammation.  The  more 
the  symptoms  resemble  those  of  typhus  the  more  dangerous 
is  the  case,  because  pyaemia  is  then  probably  present.  Very 
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young  cliildren  and  old  persons  are  most  liable  to  succumb 
to  tbe  disease.  Previous  ill-bealtli  makes  erysipelas  espe- 
cially dangerous  ; tbus,-wben  it  occurs  in  pei'sons  suffering 
from,  or  recovering  from,  typbus  fever,  it  is  usually  fatal, 
and  it  places  tbe  patient’s  life  in  great  jeopardy  wben  it 
attacks  those  affected  ■with  chronic  liver  or  kidney  disease. 
A slight  amount  of  delirium  does  not  necessarily  indicate 
danger,  but  you  should  -view  -with  great  suspicion  persis- 
tent delii'ium  of  a low  form,  or  a tendency  to  drowsiness. 
Occasionally  the  inflammation  attacks  the  throat,  pro- 
ducing oedema  of  the  glottis,  and  such  cases  ai’e  very  apt 
to  terminate  fatally. 

Treatment. — In  all  cases  it  is  necessary  to  give  rest  to 
the  inflamed  j>art,  and  to  keep  it  in  such  a position  as  will 
favour  the  return  of  the  venous  blood  from  it.  Venesec- 
tion and  leeching  are  now  generally  abandoned,  and  you 
should  sujjport  the  action  of  the  heart  instead  of  depress- 
ing it.  As  the  stools  are  usually  dark  and  offensive,  you 
may  commence  your  treatment  by  freely  evacuating  the 
bowels,  either  by  a dose  of  calomel  (F.  1 61)  or  some  other 
active  purgative.  If  the  case  is  slight,  you  may  content 
yourself  with  supporting  the  patient’s  strength  with  beef- 
tea,  soup,  milk,  and  eggs  ; but  wherever  there  is  a very 
feeble  pulse  or  a brown  tongue,  alcohol  should  be  adminis- 
tered ; the  quantity  of  the  stimulant  ought  to  be  in  pro- 
portion to  the  amount  of  depression. 

Perchloride  of  iron  is  looked  upon  by  many  writers 
as  a specific  for  erysipelas ; in  oi’dinary  cases,  they  pre- 
scribe ten  to  twenty  minims  every  four  hours  ; in  those 
that  are  more  severe,  forty  minims  may  be  given,  whilst 
still  larger  doses  have  been  employed  when  the  danger  to 
life  appeared  imminent. 

The  local  remedies  that  have  been  j^roposed  are  in- 
numerable. In  slight  cases,  it  is  sufficient  to  apply 
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cotton  wool,  so  as  to  exclude  the  air  from  the  inflamed 
part,  or  to  dust  it  over  with  powdered  starch  or  flour,  or 
mth  a mixture  of  oxide  of  zinc  and  starch.  Where  the 
pain  is  excessive,  relief  is  often  afforded  by  fomentations 
with  a docoction  of  poppy-heads,  or  by  covering  the  part 
with  spongio-piline,  soaked  in  hot  water  and  sprinkled 
over  with  laudanum.  Some  advise  the  application  of 
collodion  mixed  with  glycerine  or  cod-liver  oil,  and  spread 
over  the  part  with  a brush : others  prefer  the  use  of  a 
lotion  of  sulphate  of  iron  (one  drachm  to  the  pint),  hypo- 
sulphite of  sodium,  boric  acid  or  bicarbonate  of  sodium  ; 
or  that  the  part  be  painted  over  with  a strong  solution  of 
nitrate  of  silver  (one  part  to  three  of  water). 

Where  the  pain  is  severe  and  no  sleep  can  be  obtained, 
recourse  must  be  had  to  morphia,  chloral  (F.  109),  bro- 
mide of  potassium,  Indian  hemp,  or  sulphonal,  at  nights  ; 
but,  as  a general  rule,  sedatives  are  not  well  borne  in 
erysipelas,  and  large  doses  should  be  avoided. 

If  abscesses  form  as  a consequence  of  the  inflammation, 
the  pus  should  be  evacuated  by  a free  and  early  incision. 

The  slightest  sign  of  laryngeal  complication  must  at 
once  arrest  your  attention,  and  the  treatment  should  be 
directed  to  avert  oedema  of  the  glottis,  or  to  save  the  life 
of  the  patient  by  the  prompt  performance  of  laryngotomy, 
if  this  should  take  place. 
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SECTION  II. 

Fevers  attended  with  some  Local  Affection. 

Diphtheria. 

Prognosis. — No  case,  however  slight,  can  justify  a favor- 
able prognosis,  for,  at  any  moment,  symptoms  of  a danger- 
ous character  may  be  developed.  The  chief  causes  of 
death  are  an  affection  of  the  larynx,  septic  poisoning, 
failure  of  the  heart,  and  haemorrhage  from  the  affected 
parts.  The  younger  the  child  the  greater  the  risk,  as  at 
an  early  age  laryngeal  complication  is  most  apt  to  occur; 
feeble  or  unhealthy  persons  are  likewise  especially  apt  to 
sink  under  it.  Like  scarlatina,  some  families  seem  to  he 
more  severely  affected  than  others,  and  you  ought  at  once 
to  scatter  the  remaining  members  of  a household  when 
one  has  become  affected  with  it.  The  general  mortality 
varies  greatly  in  different  epidemics,  but  on  the  average  it 
amounts  to  30  or  40  per  cent. 

The  greater  the  extent  of  the  exudation  the  more 
imminent  is  the  danger  ; and  where  there  is  much  fcetor 
a fatal  termination  is  probable.  If  the  posterior  nares 
are  implicated  the  issue  is  almost  always  unfavorable,  and 
cases  usually  terminate  badly  if  a wound  or  sore,  such  as 
a blistered  surface,  becomes  the  seat  of  the  diphtheritic 
process.  A very  rapid  or  a very  slow  pulse  is  a bad 
sign,  so  is  any  great  increase  of  temperature  after  the 
fifth  day,  as  is  also  a j^ersistence  of  a high  temperature 
after  the  tenth  day ; a temperature  of  105°  betokens 
great  danger. 
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Even  after  the  patient  has  apparently  recovered  a fatal 
relapse  may  occur.  As  a general  rule,  the  paralyses 
•which  follo'w  diphtheria  do  -well ; a slight  loss  of  power  in 
the  muscles  of  the  palate  usually  disappears  iu  two  or 
three  weeks,  but  more  extensive  paralysis  may  require 
many  months  before  recovery  is  completed. 

Treatment. — As  the  exudation  in  the  throat  was  formerly 
considered  the  first  manifestation  of  the  disease,  every 
effort  was  made  to  remove  it;  some  tore  it  forcibly  from 
the  mucous  membi'ane,  others  attemjited  to  destroy  it  by 
the  application  of  nitrate  of  silver  or  strong  hydrochloric 
acid.  At  the  present  day,  such  measures  are  generally 
abandoned,  not  only  because  a fresh  membrane  is  formed 
as  quickly  as  the  original  one  is  removed,  but  also  from  the 
fear  that  an  injury  to  the  mucous  membrane  may  favour 
the  extension  of  the  fungus  into  the  tissues.  We  are 
recommended  to  ajjply  to  the  surface  of  the  inflamed  part, 
as  well  as  to  the  membrane,  a moderately  strong  solution 
of  perchloride  of  iron  (one  drachm  to  an  ounce)  or  of 
nitrate  of  silver  (twenty  grains  to  an  ounce).  Some 
practitioners  have  gi’eat  confidence  in  the  application,  every 
half-hour,  to  the  false  membranes  of  a solution  of  ]3apain, 
others  prefer  lime  water,  or  a solution  of  lactic  acid  (one 
to  ten  or  twenty-five  parts  of  water). 

If  there  be  much  fcetor,  from  the  decomposition  of  the 
membranes  and  discharges,  you  may  apply  any  of  the 
above  disinfectants,  or  you  may  irrigate  the  parts,  by 
means  of  a spray-producer,  with  a solution  of  carbolic 
acid  (two  and  a half  grains  to  an  ounce),  or  permanganate 
of  potassium  (one  grain  and  a half  to  an  ounce),  or  with 
dilute  sulphurous  acid.  The  soreness  of  the  throat  is  best 
relieved  by  the  constant  swallowing  of  small  pieces  of  ice, 
or  by  a gargle  of  warm  water. 

When  the  nares  are  affected,  you  may  syringe  them 
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with  a solution  of  perchloride  of  iron  (thirty  minims  of 
the  tincture  to  one  ounce  of  water),  or  with  a weak  solution 
of  common  salt,  or  of  chlorate  of  potassium,  and  if  they 
are  much  obstructed  you  must  employ  an  irrigator.  Dr. 
Jacobi  recommends  in  severe  cases  a solution  of  carbolic 
acid  (two  to  four  grains  to  one  ounce  of  water).  “ Nasal 
injections  must  be  made  very  frequently  until  each  time 
the  stream  of  fluid  has  a free  exit  through  the  other 
nostril  or  through  the  mouth.  They  must  be  made  at 
least  every  hour,  and  even  oftener  if  necessary ; at  the 
same  time  it  is  advisable  to  be  careful  that  the  fluid  does 
not  enter  the  Eustachian  tube.  This  can  be  prevented  to 
a certain  extent,  by  compelling  the  patient  to  keep  the 
mouth  open  during  the  procedure.”  * 

Dr.  Oertal  strongly  recommends  the  constant  use  of 
steam  at  113°  to  122°  Fahr.,  passed  into  the  mouth  by  a 
funnel.  He  states  that  “ the  inhalation  should  be  prac- 
tised for  one  quarter  of  an  hour,  every  half-hour,  and  on 
the  first  and  second  day  three,  or,  at  the  utmost,  four 
hours’  sleep  must  sufiice  for  the  patient,  whilst  nourish- 
ment must  be  supplied  in  small  portions  in  the  intervals. 
The  intervals  may  be  lengthened  as  the  membranes  are 
detached,  and  the  throat  becomes  more  healthy.” 

The  patient  should  be  carefully  kept  in  bed  until  con- 
valescence is  completely  established,  lest  a relapse  take 
place.  Avoid  all  unnecessary  purgatives  ; if  the  bowels 
require  an  aperient,  you  may  prescribe  an  enema  or  a dose 
of  some  mild  laxative.  The  enlarged  glands  should  be 
covered  with  a hot  poultice  or  fomentation,  but  do  not 
apply  leeches  or  blisters,  lest  the  sores  thus  produced 
should  be  attacked  by  the  diphtheritic  process. 

There  is  always  great  depression  of  strength,  and  you 
should  prescribe  a liberal  diet,  consisting  of  beef-tea,  milK', 
* Pepper’s  ‘ System  of  Practical  Medicine  ty  American  Authors. 
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soup,  eggs,  &c.  Most  practitioners  treat  diplitlieria  with 
the  tincture  of  perchloride  of  iron,  in  the  same  doses  as 
are  employed  in  erysipelas. 

The  most  successful  treatment  at  the  Loudon  Hospital 
has  consisted  in  the  administration  every  hour,  for  an  adult, 
of  a mixture  containing  forty  minims  of  the  tincture  of 
the  perchloride  of  iron,  four  grains  of  the  chlorate  of 
potassium,  and  half  a drachm  of  glycerine  in  water.  The 
patient  is  made  to  retain  the  medicine,  as  long  as  possible, 
in  contact  with  the  mucous  membrane  of  the  throat  before 
he  swallows  it.  A solution  of  sul23hurous  acid  (one  part 
to  two  or  three  of  water)  is  also  frequently  sprayed  upon 
the  affected  parts. 

Where  there  is  much  heat  of  the  skin,  two  to  four  grains 
of  quinine  every  four  hours  will  be  of  service ; if,  on  the 
contrary,  the  skin  is  cold  and  the  jmlse  feeble,  rapid,  and 
irregular,  you  must  have  recourse  to  ammonia  and  bark. 
Alcohol  is  almost  always  necessary ; some  prefer  brandy, 
others  champagne,  jiort  wine,  or  claret. 

There  is  seldom  much  jiaiu,  or,  at  any  rate,  the  suffering 
is  not  in  proportion  to  the  amount  of  exudation  and  in- 
flammation. If  the  patient  be  much  exhausted  from  want 
of  sleep,  small  doses  of  chloral  or  morjjhia  may  be  used, 
but  sedatives  should  be  employed  with  caution. 

When  diphtheria  attacks  the  larynx,  emetics  may  be 
given  to  dislodge  the  membrane,  and  if  these  are  unsuc- 
cessful, tracheotomy  should  be  performed.  In  case  of 
haemorrhage  from  the  nose,  you  may  inject  a solution  of 
alum  or  tannic  acid,  and  give  gallic  acid  or  ergot  internally 
(F.  46)  ; if  these  fail,  the  nares  must  be  carefully  plugged. 
Diarrhcea,  if  severe,  requires  astringents,  such  as  bismuth 
and  opium ; but  if  it  resists  these,  sulphate  of  copper  and 
opium  (F.  55)  may  be  used. 
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Amer. — The  afEected  parts  should  not  he  cauterised, hutif  a strong 
application  is  required,  equal  parts  of  carbolic  acid  and  glycerine 
maybe  applied.  Solutions  of  salicylic  acid,  lime  water,  lactic  acid, 
carbolic  acid,  &c.,  have  been  used  to  the  throat  in  the  shape  of 
gargles,  or  as  sprays.  Turpentine  inhalations  are  most  readily 
managed,  by  pouring  a tahlespoonful  of  turpentine  on  water  kept 
boiling  by  means  of  a lamp.  In  nasal  diphtheria,  injections  of 
carbolic  acid  (2 — 4 grs.  to  1 oz.  of  water)  should  be  made  every 
hour,  the  patient  being  compelled  to  keep  the  mouth  open,  so  as 
to  prevent  the  fluid  entering  the  Eustachian  tubes.  In  other 
cases  a solution  of  perchloride  of  mercury  (I  : 5000 — 10,000)  may 
be  employed.  Great  pain  or  swelling  of  the  glands  requires  the 
application  of  cloths  wrung  out  of  ice-cold  water,  or  an  ice-bag. 
When  the  patient  is  very  feeble,  ammonia,  alcohol,  musk,  or 
camphor  should  be  given.  The  perchloride  of  iron  is  the  most 
valuable  medicine  (F.  315),  but  some  practitioners  prefer  the 
perchloride  of  mercury  in  the  early  stage. 

Fr. — Local  applications  to  the  affected  parts  are  best  made  by 
means  of  a spray  producer,  and  may  consist  of  lime  water  or  solu- 
tions of  tannin,  alum,  or  benzoate  of  sodium.  Copaiba,  cubebs,  and! 
cyanide  of  mercury  have  been  strongly  recommended. 

Germ. — When  it  is  considered  necessary  to  apply  a caustic  irr 
the  early  stage,  a solution  of  nitrate  of  silver  (1  : 10)  or  a mixture 
of  equal  parts  of  carbolic  acid  and  alcohol  should  be  selected. 
After  the  very  early  period  caustics  are  of  no  use.  A solution  of 
papayotin  (5  per  cent.),  applied  frequently,  will  dissolve  the 
diphthei'itic  exudation.  The  best  substances  for  direct  inhalation 
are  carbolic  acid  (1 — 2 per  cent.),  lime  water  mixed  with  an  equal 
quantity  of  distilled  water,  and  chlorate  of  potassium  (2  per  cent.). 


Py.®mia. 

Prognosis. — Altliougb  this  is  usually  looked  upon  as  a 
surgical  malady,  it  not  infrequently  confronts  us  in  medical 
practice.  It  is  probable  that  most  of  tbe  infectious  fevers 
prove  fatal  by  producing  sej)ticsemia,  as  in  some  of  them 
abscesses  are  common  consequences.  The  prognosis  of 
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well-mai'ked  cases  of  pyaemia  is  always  unfavorable,  but 
patients  occasionally  recover  where  there  was  eveiy  reason 
to  believe  this  condition  was  present.  In  surgical  pi'actice 
recovery  is  rare  ; after  parturition  the  chance  is  somewhat 
better,  although  a fatal  issue  is  the  rule. 

Treatment. — Various  measures  have  been  tried  to  obviate- 
the  ill  effects  produced  by  the  presence  of  the  poisonous 
materials  in  the  blood.  Thus,  the  hyposulphites  and  the 
sulpho-carbolates  have  been  administered,  but  hitherto- 
without  success.  In  surgical  jjractice  any  collection  of 
pus  should  be  at  once  evacuated,  and  eveiy  effort  made  to- 
prevent  further  infection.  The  jsatient  should  be  placed 
under  the  best  hygienic  conditions  ; free  ventilation  of  the 
room  insisted  upon,  and  the  strength  supported  by  food 
and  alcohol  in  liberal  quantities.  Most  jjractitioners  give 
thi'eeto  five  grains  of  quinine  every  four  hours,  along  with 
acids ; some  place  more  reliance  on  carbonate  of  ammonium, 
and  bark  (F.  71).  If  there  is  excessive  diarrhoea,  opium  and 
astringents  must  be  employed ; if  restlessness  and  want  of 
sleep  are  prominent  symptoms,  you  must  have  recourse  to- 
moderate  doses  of  opium  or  chloral. 


Acute  Tuberculosis. 

Prognosis. — This  disease  closely  simulates,  in  many  of 
its  features,  typhoid  fever,  but  is  much  more  dangerous. 
In  all  probability  some  cases  recover  for  a time,  since  it  is 
not  unusual  for  persons  suffering  from  phthisis  to  state 
that  the  first  symptoms  of  their  disease  followed,  what 
they  term,  “ gastric  fever.”  As  a general  rule,  however, 
acute  tuberculosis  is  a most  fatal  malady,  the  patient 
being  usually  cut  off  by  an  inflammatory  affection  of  one 
of  the  serous  membranes,  or  by  jmeumouia. 
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Treatment. — As  there  are  often  no  symptoms  pointing 
to  a local  complication,  the  treatment  must  be  regulated 
by  the  same  principles  as  those  applied  to  fevers  attended 
with  an  eruption. 

You  must  insist  on  perfect  rest  of  body  and  mind ; if 
the  temperature  be  high,  as  it  genei’ally  is,  see  that  the 
patient  is  kept  in  bed ; where  the  pulse  is  unusually  raj)id, 
yon  may  prescribe  digitalis  (F.  78),  aconite  (F.  68),  or 
quinine,  but  the  reduction  of  the  pulse  does  not  necessarily 
imply  any  real  improvement.  The  bowels  should  bo  kept 
open,  but  no  good  results  follow  free  purging ; on  the 
contrary,  it  is  apt  to  set  up  ulceration  of  the  intestinal 
glands. 

Arsenic  is  stated  by  Ringer  to  be  beneficial,  and  he 
gives  as  much  as  two  to  four  minims  every  two  or  four 
hours ; he  states  that  only  in  a few  cases  has  it  produced 
sickness  or  pain  of  the  stomach  or  bowels.  Others  prefer 
the  salicylate  of  sodium  with  quinine.  I have  generally 
found  a pill  corajiosed  of  quinine,  digitalis,  and  a small 
dose  of  morphia  more  useful  than  any  other  form  of 
treatment ; arsenic  has  proved  of  little  value. 

When  the  temperature  is  high,  you  should  order  cold 
sponging  and  the  ice-cradle,  and  in  extreme  cases  the  cold 
bath ; salicylate  of  sodium  and  salines  (F.  85)  may  be 
useful  in  promoting  the  reduction  of  the  temperature; 
if  restlessness  is  a prominent  symptom,  you  may  give 
small  doses  of  chloral  or  morphia. 


Parotitis. 

Prognosis. — Inflammation  of  the  parotid  gland  occurs 
■either  as  an  epidemic  (mumps),  or  as  an  accompaniment 
of  typhus  or  other  severe  fevers. 
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Epidemic  parotitis,  or  “ mumps,”  is  never  attended 
with  danger  to  a person  previously  healthy.  The  swell- 
ing of  the  gland  generally  reaches  its  height  about  the 
third,  and  subsides  about  the  eighth  or  ninth  day.  Occa- 
sionally, in  adults,  the  testis  becomes  inflamed,  but  this 
also  disappears  of  itself  in  a few  days. 

When  parotitis  is  an  accompaniment  of  typhus  or  any 
other  inflammatory  disease,  it  proceeds  rapidly  to  sup- 
puration, and  is  named  symptomatic  parotitis.  When  it 
presents  itself  in  the  early  stage  of  a fever  it  is  almost 
always  fatal,  but  recovery  may  take  place  when  it  occurs 
during  convalescence. 

Treatment. — In  the  epidemic  form  no  particular  treat- 
ment is  required,  beyond  keeping  the  bowels  moderately 
open,  and  placing  the  patient  on  a restricted  diet.  If 
there  be  much  pain,  you  may  order  fomentations  to  the 
part,  or  fi’ictions  with  a sedative  liniment  (F.  192).  When 
the  pain  is  very  severe  two  or  three  leeches  may  be 
applied,  but  this  is  rarely  requisite.  Sleeplessness  may 
requii’e  a dose  of  Dover’s  powder,  or  bromide  of  potas- 
sium or  chloral  at  bedtime. 

Tonics,  such  as  iron,  quinine,  mix  vomica,  or  the  mineral 
acids,  are  generally  necessary  during  convalescence,  as  the 
patient  often  remains  weak  and  feeble  for  some  time  after 
the  disappearance  of  the  local  malady. 

Symptomatic  parotitis  is  only  a complication  of  a more 
serious  malady,  and  requires  no  special  treatment,  beyond 
the  application  of  hot  poultices  to  encourage  suppuration 
and  relieve  pain,  and  the  opening  of  the  abscess  as  soon 
as  the  presence  of  pus  can  be  ascertained. 
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Influenza. 

I 

Prognosis. — The  prognosis  is  favorable,  excepting  in  tbe 
■case  of  very  young  or  of  old  persons,  who  sometimes 
sink  from  the  depression  occasioned  by  it.  Those  vrbo 
are  attacked  whilst  affected  with  any  severe  chronic 
disease,  especially  of  the  respiratory  organs,  should  be 
carefully  watched,  for  in  such  cases  it  is  ajit  to  prove 
fatal.  Second  or  even  third  attacks  are  not  uncommon. 

Treatment. — Influenza  usually  subsides  spontaneously 
in  a few  days.  It  is  generally  sufficient  to  confine  the 
patient  to  one  room,  but  if  there  be  much  debility  or  a 
high  temperature,  he  ought  to  remain  in  bed.  Under 
ordinary  circumstances,  an  aperient  should  be  given  at 
the  onset,  and  a saline  mixture,  containing  chloride  of 
ammonium  (F.  119)  or  acetate  of  ammonium  (F.  124),  may 
be  administered  every  three  or  four  hours.  When  the 
pains  of  the  head  or  limbs  are  severe,  antijiyrin  or  salicine, 
in  repeated  doses,  will  afford  relief. 

Where  the  patient  is  old  or  feeble,  you  must  have 
recourse  to  carbonate  of  ammonium  and  bark  (F.  71),  or 
moderate  doses  of  quinine  (F.  216),  and  if  there  be  any 
failure  of  the  heart,  wine  or  brandy  must  be  prescribed. 
Even  when  convalescent  the  patient  generally  remains  very 
feeble,  and  should  be  treated  with  iron,  quinine,  and  other 
tonics.  The  diet  should  be  nutritious,  and  may  consist  of 
soup,  beef-tea,  milk,  and  eggs. 

The  cough  is  the  only  symptom  that  gives  much  trouble  ; 
it  must  be  treated  upon  general  principles. 

Hooping-Cough. 

Prognosis. — This  is  generally  favorable,  excepting  in 
the  very  young.  Children  under  four  months  old  are 
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liable  to  convulsions,  whilst  adults  are  subject  to  chi’onic 
affections  of  the  lungs  as  a consequence  of  hooping-cough . 
Where  the  paroxysms  are  vex’j  severe  in  a feeble  child,  or 
if  capillary  bronchitis  or  catarrhal  pneumonia  ensues,  the 
prognosis  should  be  very  guarded.  Convulsions  are 
always  an  unfavorable  sign,  but  they  are  not  necessarily 
fatal. 

Treatment. — During  the  first  stage,  whilst  thei’e  is  fever 
and  the  attacks  of  spasm  are  undeveloped,  it  will  be  suffi- 
cient to  protect  the  child  from  cold  ; let  it  be  kept  in  a 
moderately  wa,rm  room,  and  let  the  gums  be  lanced  if  any 
teeth  ai’e  projecting.  The  bowels  should  be  freely  opened, 
and  the  diet  restricted  to  milk  and  farinaceous  food.  A 
febrifuge  mixture  may  be  given,  such  as  one  containing 
citrate  of  potassium  or  acetate  of  ammonium,  along  with 
small  doses  of  ipecacuanha.  If  the  expectoration  is 
tough  and  scanty,  alkalies  are  of  service,  such  as  the  bi- 
carbonate of  potassium,  chloride  of  ammonium,  or  liquor 
potassse  mixed  with  oil.  In  the  later  stages,  the  cough 
often  appears  to  be  aggravated  by  the  excessive  quantity  of 
mucus  secreted,  and,  under  such  circumstances,  alum  or 
tannic  acid  may  be  prescribed  with  advantage.  The  digestive 
organs  should  be  carefully  attended  to,  as  any  error  in 
diet  is  sufficient  to  increase  the  severity  of  the  cough. 
Attacks  of  gastric  catarrh  often  present  themselves,  during 
which  tonics  should  be  abandoned,  and  suitable  treatment 
adopted. 

In  long-standing  cases  the  child  becomes  pale  and 
feeble,  and  loses  strength.  When  this  occurs,  you  should 
give  cod-hver  oil,  which  improves  the  digestion  and  also 
renders  the  expectoration  looser.  The  whole  list  of  seda- 
tives has  been  searched  for  remedies  for  hooixing-cough. 
Belladonna  has  been  advised  by  some,  conium  by  others  : 
Indian  hemp,  henbane,  hydrocyanic  acid,  each  has  its 
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advocates.  As  a general  rule,  bromide  of  potassium  is  the 
most  useful,  and  may  be  combined  with  small  doses  of 
hydrocyanic  acid  or  chloral.  When  the  disease  is  of  long 
standing,  you  may  give  bromide  of  iron  instead  of  bromide 
of  potassium.  Antipyrin  is  sometimes  useful. 

With  the  object  of  lessening  the  irritability  of  the 
mucous  membrane  of  the  larynx,  some  advise  that  it 
should  be  frequently  painted  with  a solution  of  nitrate  of 
silver  or  perchloride  of  iron,  but  this  is  very  difficult  to 
perform  in  the  case  of  young  children.  In  severe  cases, 
the  inhalation  of  a few  drops  of  chlorofoi’m  or  ether  is 
often  of  service.  Inhalation  of  creasote  has  been  also 
employed,  but  it  should  be  used  only  in  chronic  cases. 

Counter-iri'itation  is  always  of  use,  and  should  be  em- 
ployed during  the  whole  course  of  the  illness.  The  lini- 
ment may  contain  turpentine  or  ammonia,  and  it  should 
be  applied  both  to  the  front  and  back  of  the  chest. 

Tonics  are  always  useful  when  the  disease  has  lasted  for 
some  time.  You  may  give  quinine  or  bark,  along  with 
one  of  the  mineral  acids,  or  some  preparation  of  iron ; 
the  phosphate,  lacto-phosphate,  and  carbonate  being  the 
most  useful.  If  the  iron  does  not  agree,  zinc  may  be 
substituted ; in  other  cases  arsenic  is  of  value,  especially 
where  the  disease  has  been  unusually  rebellious  to  treat- 
ment. Change  of  air,  and  especially  a residence  at  the 
sea-side,  is  the  most  valuable  tonic  in  all  chronic  cases, 
and  is  often  successful  where  medicines  have  been  tried  in 
vain. 

Amer. — Belladonna,  chloral,  hydrocyanic  acid,  and  hromide  of 
potassium  or  of  ammonium  may  be  employed  to  relieve  the  cough, 
at  the  same  time  that  counter-irritants  are  applied  to  the  chest. 
Emetics  of  ipecacuanha  or  of  alum  should  be  given,  when  the 
secretion  has  become  very  tenacious  and  the  paroxysms  frequent 
and  severe.  The  muidate  of  pilocarpine  has  been  recommended. 
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but  it  must  be  always  given  along  with  stimulants,  lest  it  sliould 
depress  the  heart.  A solution  of  nitrate  of  silver  may  be  applied  to 
the  lai'ynx,  bromide  of  potassium  should  be  employed  as  an  inhala- 
tion, or  the  vapour  of  benzole  or  of  carbolic  acid  may  be  used.  In 
the  later  stages,  quinine,  iron,  hypophosphites  of  soda  and  lime,  and 
cod-liver  oil  are  of  great  value. 

Ge)-m.—  Quinine,  belladonna,  atropine,  or  bromide  of  potassium 
may  be  prescribed,  or  inhalations  of  cai'bolic  acid,  tui'pentine,  or  of 
benzine  may  be  used.  Inhalations  of  chloroform  and  ether  have 
been  recommended. 


Cerebeo-spinal  Fever. 

Prognosis. — The  mortality  varies  from  thirty  to  seventy 
per  cent.,  the  average  being  about  forty  per  cent.  No 
case  can  be  looked  upon  as  not  dangerous,  for  complica- 
tions may  carry  off  the  patient,  even  when  at  the  outset 
the  symptoms  were  mild.  An  early  occurrence  of  delirium 
or  of  coma,  and  the  recurrence  of  vomiting  and  severe 
headache,  when  the  patient  appears  to  be  recovering,  are 
bad  signs. 

Treatment. — As  we  have  no  means  of  checking  the 
general  disorder  of  the  system,  we  must  be  content  with 
trying  to  alleviate  the  inflammation  of  the  cerebro-spinal 
membranes  resulting  from  it.  Perfect  rest  must  of  course 
be  insisted  upon,  together  with  the  exclusion  of  light  and 
sound. 

Venesection,  which  was  formerly  employed,  is  now 
generally  abandoned,  but  some  authors  still  advise  the 
application  of  leeches  behind  the  ears,  or  the  withdrawal 
of  blood  from  the  neck  by  cupping.  All  agree  in  the 
recommendation  to  use  bladders  filled  with  ice  to  the  head, 
and  also  to  the  spine,  when  the  inflammation  seems  to  have 
attacked  the  cord. 
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The  bowels  should  be  freely  opened,  and  some  foreign 
physicians  advise  the  use  of  mercury,  so  as  to  affect  the 
gums.  Baths  and  quinine  are  useless.  Most  practitioners 
l^rescribe  opium,  in  order  to  reheve  pain  and  subdue  the 
inflammation;  when  the  pain  is  very  intense,  you  may 
inject  subcutaneously  one  quarter  or  one  third  of  a grain 
of  morphia,  and  repeat  it  frequently  ; when  the  suffering 
is  less  severe,  you  should  prescribe  frequent  doses  of 
opium  by  the  mouth. 

When  the  patient  is  convalescent  many  practitionei's 
prescribe  iodide  of  potassium,  along  with  bark  (F.  9),  in 
order  to  hasten  the  recovery  by  the  removal  of  the  exuda- 
tion. 

The  diet  should  consist  of  beef-tea,  milk,  soup,  and 
eggs,  to  which  alcohol  may  be  added,  in  case  of  failure  of 
the  heart. 


Dysentery. 

Prognosis. — Acute  dysentery  occui’s  in  this  country  spora- 
dically, but  in  tropical  climates  it  presents  itself  in  the 
fonn  of  an  epidemic.  The  prognosis  in  the  sporadic  cases 
is  favorable.  In  the  epidemic  variety,  the  mortality  varies 
according  to  the  condition  of  the  population  attacked,  but 
it  not  unfrequently  reaches  30  per  cent.  Children,  old 
people,  and  those  previously  in  ill-health,  are  more  liable 
than  others  to  succumb  to  the  disease. 

Treatment. — In  slight  cases,  such  as  occur  in  this 
country,  you  will  generally  find  it  sufficient  to  give  a dose 
of  calomel  and  opium,  followed  by  castor  oil,  so  as  to 
clear  away  any  accumulation  of  faeces  that  may  be  jjro- 
ducing  irritation.  If  this  does  not  check  the  complaint, 
you  may  administer  an  enema  of  starch  and  laudannm. 
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and  cover  the  abdomen  with  a large  hot  poultice.  Where 
there  is  much  pain  and  great  tenderness  on  pi’essure 
leeches  are  useful. 

You  must  insist  on  perfect  rest  in  bed,  and  restrict 
your  patient  to  milk,  barley-water,  and  farinaceous 
food. 

In  acute  tropical  dysentery  you  should  have  recourse  to 
ipecacuanha.  It  is  doubtful  how  this  drug  acts,  but  it  is 
supposed  to  be  beneficial  by  altering  the  various  excretions 
poured  into  the  intestinal  canal.  Dr.  Maclean  says : — 
“ IE  it  is,  on  account  of  the  irritability  of  the  stomach, 
determined  to  premise  opium,  thirty  drops  of  the  tincture 
should  be  given,  and  in  half  an  hour  followed  by  from 
twenty-five  to  thirty  grains  of  ipecacuanha,  which  should 
be  given  in  as  small  a quantity  of  fluid  as  possible.  As 
already  advised,  the  ]:>atient  shoiild  be  kept  perfectly  still, 
and  abstain  from  fluid  for  at  least  three  hours.  If  thirsty 
he  may  suck  a little  ice,  or  a tablesi^oonful  of  cold  water  may 
be  allowed.  In  from  eight  to  ten  hours,  according  to  the 
urgency  of  the  symptoms  and  the  effect  produced  by  the 
first  dose,  ipecacuanha  in  a reduced  dose  should  be  repeated 
with  the  same  precautions  as  before.  The  treatment  may 
require  to  be  continued  for  some  days,  the  medicine  being 
administered  in  diminished  doses,  care  being  taken  to 
allow  of  a sufficient  interval  to  admit  of  the  jjatient 
taking  some  mild  nourishment  suited  to  his  disorder.” 
“ In  malarial  dysentery  quinine  iu  full  doses  should  be 
given,  not  less  than  a scruple  in  solution  some  time  before 
the  ipecacuanha,  and  repeated  until  cinchonism,  as 
evidenced  by  ringing  in  the  ears,  is  induced.  Ipecacuanha 
and  quinine  should  be  given  in  alternate  doses  until  the 
characteristic  effects  of  both  are  produced.” 

“ In  scorbutic  dysentery  our  utmost  efforts  must  be 
directed  to  improve  the  condition  of  the  patient’s  blood. 
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It  is  in  this  form  of  the  disease  that  fresh  bael  fruit  has 
been  found  so  successful.”* 

In  chronic  dysentery,  such  as  we  frequently  see  in  this 
country  as  the  result  of  the  tropical  foi-m,  the  treatment 
is  often  very  difficult  and  unsatisfactory.  Not  unfre- 
quently  attacks  of  a subacute  character  intervene.  Under 
such  circumstances,  other  treatment  should  be  for  a time 
suspended,  and  ipecacuanha  and  opium  jn-escribed. 

So  long  as  the  stools  are  watery  and  frequent,  you  should 
restrict  the  patient  to  lightly-cooked  meat,  farinaceous 
food,  milk,  and  other  substances  that  form  but  little 
feculent  matter.  Malt  liquors  must  be  prohibited,  and,  if 
stimulants  are  necessary,  a small  quantity  of  brandy  only 
should  be  allowed. 

Watch  the  ajjpearance  of  the  evacuations,  and  if  lumps 
or  knots  of  faeces  present  themselves,  prescribe  small 
doses  of  castor  oil  with  laudanum. 

You  will  require  opium  in  almost  every  case,  and  it  may 
be  given  by  the  mouth  or  by  enema.  Astringents  are  of 
great  value.  When  the  dysentery  is  of  long  standing, 
mineral  astringents  answer  best,  especially  sulphate  of 
copper  (F.  55),  acetate  of  lead  (F.  60),  or  nitrate  of 
silver  (F.  52).  Many  advise  the  administration  of  one 
of  the  above  drugs  in  an  enema.  In  more  recent  and  in 
slight  cases,  kino,  logwood  (F.  59),  catechu,  or  tannic  acid 
may  be  employed. 

In  most  cases  of  subacute  and  chronic  dysentery  it  is 
advisable  to  irrigate  the  large  intestine.  This  is  done  by 
passing  up  the  rectum  a long  soft  india-rubber  tube,  and 
pouring  slowly  into  a funnel  attached  to  it  a pint  and  a 
half  to  three  pints  of  tepid  water.  If  any  pain  is  produced, 
the  flow  of  the  water  must  be  checked  until  it  subsides.  The 
water  may  be  used  rather  colder  each  day,  until  the  patient 
* Reynolds’  ‘ System  of  Medicine.’ 
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can  bear  it  quite  cold.  In  chronic  cases,  a solution  of 
nitrate  of  silver  may  be  used  (4  grs.  to  5 oz.  of  watei’),  or 
a solution  of  alum  may  be  employed.  Dr.  Whittaker  has 
successfully  employed  three  pints  of  water  containing 
three  drachms  of  common  alum,  and  Dr.  Mackenzie,  nitrate 
of  silver  (5j  to  Oj  of  water),  iu  the  chronic  forms  of  the 
disease.  I have  found  both  of  value,  but  prefer  alum  (40 
grs.  to  1 pint). 

You  will  often  find  that  a case  proves  rebellious  to 
treatment  by  astringents.  Under  such  cii’cumstances, 
ascertain  if  the  attack  was  ushered  in,  or  was  attended  by 
signs  of  hepatic  congestion,  and  observe  if  the  evacuations 
seem  to  be  deficient  in  bile.  If  so,  you  may  give  very  small 
doses  of  perchloride  of  mercury  along  with  opium.  Or 
you  may  discover  that  the  j^atient  was  suffering  from 
malaria ; when  such  is  the  case,  begin  with  one  or  two 
drops  of  the  liquor  arsenicalis  twice  a day,  and  gradually 
increase  the  dose.  Where  there  is  evidence  of  scurvy,  you 
must  prescribe  vegetables,  fruit,  liquid  extract  of  bael,  and 
other  means  requisite  to  remove  this  condition. 

The  chief  comjilications  of  dysentery  are  haemorrhage, 
perforation  of  the  intestine,  and  abscess  of  the  liver. 
These  must  be  treated  as  under  ordinary  conditions. 

Asiatic  Cholera. 

Prognosis. — In  every  epidemic  of  cholera  there  are 
numerous  cases  of  severe  diarrhoea,  with  or  without 
vomiting,  but  without  collapse,  which  have  been  named 
“ cholerine.”  These,  for  the  most  part,  terminate  favor- 
ably, although  some  succumb  to  the  disease.  The  mor- 
tality of  the  collapsed  cases  is  very  heavy  ; it  is  especially 
so  among  infants,  old  persons,  drunkards,  and  those  who 
have  been  previously  out  of  health.  The  danger  in  each 


478 


ASIATIC  CHOLERA 


case  is  in  proportion  to  the  amount  of  the  collapse ; the 
more  complete  the  loss  of  pulse  and  the  heat  of  the  skin 
the  greater  is  the  iirohahility  of  death.  You  should  not 
ground  hojjes  of  recovery  on  an  absence  of  vomiting  and 
diaiThcea  alone,  for  the  strength  of  the  patient  may  be  so 
much  reduced,  that  he  is  unable  to  evacuate  the  fluid 
with  which  the  gastro-intestiual  canal  is  overloaded.  The 
mortality  is  generally  greater  at  the  beginning  of  an  epi- 
demic than  towards  its  close. 

When  tyiihoid  symptoms  set  in,  the  jirognosis  must  be 
chiefly  determined  by  the  state  of  the  biliary  and  urinary 
secretions  ; if  the  stools  are  pale  and  the  urine  very  scanty, 
the  prospect  is  unfavorable.  Bloody  evacuations  and 
hsematemesis  are  almost  always  fatal  signs.  On  the 
average,  50  iier  cent,  of  the  collapsed  cases  perish. 

Treatment. — In  the  slighter  cases  of  choleraic  diarrhoea, 
you  must  prescribe  a chalk  or  acid  mixture  along  with 
opium  (F.  47),  should  regulate  the  diet,  and  attend  to 
the  clothing  of  your  patient.  But  where  the  stools  are 
frequent  and  watery,  you  ought  to  give  a dose  of  opium, 
and  repeat  it  in  an  hour  if  necessary.  If  the  purging 
still  continues,  you  may  administer  acetate  of  lead  and 
opium,  either  in  the  shape  of  pill  (P.  60),  or  mixture  (F. 
61),  and  repeat  the  dose  every  two  or  three  hours,  until 
the  purging  ceases  or  collapse  threatens.  You  may  allow 
small  quantities  of  brandy  and  farinaceous  food,  in  case 
the  pulse  seems  to  require  it.  Where  the  stomach  is  so 
irritable  that  it  will  not  retain  the  medicine,  you  may 
administer  the  opium  and  acetate  of  lead  by  the  rectum, 
or  use  morphia  subcutaneously. 

In  the  stage  of  collapse  it  is  useless  to  persevere  with 
astringents  and  moi’phia,  because  where  there  is  no  pulse 
there  can  be  no  absorption,  and  opium,  if  absorbed,  is  apt 
to  depress  the  already  feeble  action  of  the  heart.  In 
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extreme  cases  abstain  even  from  stimulants,  but  so  long 
as  you  can  feel  the  pulse  you  may  administer  small  doses 
of  ammonia  (F.  70),  ether  (F.  72),  or  alcohol,  watching 
if  any  effect  be  produced  on  the  circulation.  Hot  bottles 
should  be  applied  to  the  feet,  and  the  patient  rolled  up  in 
hot  blankets,  but  warm  baths  are  useless  and  attended 
with  much  inconvenience  and  distress.  The  cramps, 
which  form  one  of  the  chief  subjects  of  comjjlaint,  may 
be  relieved  by  frictions  with  turjjentine  or  chloroform 
Liniments.  If  these  fail,  the  subcutaneous  injection  of 
morphia,  or  the  inhalation  of  a small  dose  of  chloi'oform 
will  often  afford  temjDorary  relief.  Pieces  of  ice  placed  in 
the  mouth  are  grateful  to  the  jjatient,  and  he  may,  if  he 
wishes  it,  take  cold  or  iced  water  freely. 

The  injection  of  salines  into  the  veins  has  been  largely 
practised,  on  the  supposition  that  it  would  compensate  for 
the  loss  of  fluid  from  the  vascular  system.  Dr.  Latta 
recommends  carbonate  of  sodium,  60  grains  ; chloride  of 
sodium,  180  grains  to  6 jiints  of  Avater.  Schmidt  advises 
chloride  of  sodium,  60  parts ; chloride  of  potassium,  6 
parts  ; phosphate  of  sodium,  3 parts  ; carbonate  of  sodium, 
20  parts.  One  hundred  and  forty  grains  of  this  mixture  to 
be  dissolved  in  forty  ounces  of  water,  and  filtered.  The 
temperature  of  the  injection  should  be  about  108°,  and 
the  specific  gravity,  1004.  It  should  be  injected  slowly; 
not  above  forty  or  sixty  ounces  at  a time,  and  not  faster 
than  at  the  rate  of  two  ounces  in  a minute.* 

In  the  stage  of  reaction  you  may  give  a saline  mixture 
containing  chloi-ide  of  sodium  and  bicarbonate  of  sodium, 
and  feed  the  patient  frequently  with  very  small  quantities 
of  liquid  food.  If  the  bowels  are  confined,  do  not  use 
aperients,  but  employ  an  enema  of  warm  water. 

In  the  tinemic  stage  be  careful  not  to  check  too  quickly 
* Dr.  E.  Goodeve,  in  Reynolds’  ‘ System  of  Medicine.’ 
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any  diarrlioea  tliat  may  be  present,  for  this  is  often  an 
effort  of  nature  to  remove  urea  from  tbe  system. 


Acute  Rheumatism. 

Prognosis. — The  prospect  of  recovery  is  favorable ; when 
death  takes  place  it  is  usually  from  heart  disease,  or  from 
a veiy  high  temperature  attended  by  delirium.  The 
ordinary  duration  of  the  acute  stage  is  about  two  weeks, 
but  relapses  ai'e  apt  to  occur  which  greatly  prolong  it. 
Occasionally,  as  the  acute  stage  passes  off,  the  patient 
becomes  affected  with  subacute  or  chronic  rheumatism. 
When  a person  has  once  suffered  from  the  complaint,  he 
is  liable  to  fresh  attacks  on  exposure  to  wet  or  cold. 

The  acute  pericarditis  and  endocarditis  that  accompany 
rheumatic  fever  seldom  end  fatally,  although  they  often 
give  rise  to  morbid  changes  that  may  eventually  destroy 
life.  Pleurisy  and  pneumonia,  which  also  are  apt  to  occur 
as  complications,  generally  subside.  Chorea  not  unfre- 
quently  follows  the  complaint  in  young  subjects,  but 
although  often  obstinate,  it  is  seldom  productive  of  danger. 

Treatment. — Various  remedies  have  been  recommended 
as  specifics  for  acute  rheumatism  ; of  these  the  salicylate  of 
sodium  and  salicylic  acid  appear  to  be  the  most  certain.  The 
former  may  be  given  in  doses  of  15  to  25  grains  every  six 
hours  (F.  35),  and  seldom  fails  to  reduce  the  pulse  and 
temperature  within  twenty-four  or  forty-eight  hours.  If 
deafness,  great  depression,  nausea,  vomiting,  delirium,  or 
a slow  feeble  pulse  present  themselves  the  dose  must  be 
lessened  or  the  use  of  the  salicylate  given  up.  If  any  of 
these  symptoms  become  threatening,  the  citrate  of  caff'ein 
is  the  best  means  of  relieving  them.  Relapses  are,  how- 
ever, very  apt  to  occur  after  this  method  of  treatment. 
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Alkaline  salts  are  prescribed  by  some  practitioners  ; 
the  bicai’bonates  of  sodium  and  potassium  being  the  most 
useful,  they  may  be  given  in  doses  of  thirty  grains  every 
four  hours,  until  the  urine  is  rendered  alkaline ; or  thirty 
grains  of  the  citrate  of  potassium  may  be  administered 
every  four  hours.  Saliciue  is  preferred  by  some  to  the 
salicylate  of  sodium,  as  being  less  likely  to  produce  un- 
favorable effects,  whilst  others  have  employed  the  iodide  of 
potassium  and  quinine.  Dr.  Kinnicutt  has  recommended 
the  oil  of  wintei'-green  (in  doses  of  ten  to  fifteen  minims) 
every  two  hours.  Quinine,  in  two  or  three  grain  doses 
every  three  hours,  is  another  favourite  method  of  treat- 
ment, and  may  be  combined  with  one  of  the  alkalies.  In 
my  own  experience,  I have  found  nothing  equal  the  sali- 
cylate of  sodium  in  the  certainty  and  rapidity  of  its 
action. 

As  soon  as  the  temperature  is  reduced  to  the  normal 
l^oint,  it  is  useless  to  persist  in  the  use  of  the  salicylate  of 
sodium,  as  it  does  not  prevent  relapses  of  the  pain  and 
fever.  Either  the  alkaline  treatment  may  be  now  com- 
menced, or,  what  I find  more  useful,  the  guaiacuin  mixture 
may  be  prescribed.  As  a general  rule,  it  is  a good  plan  to 
-examine  the  tongue  and  the  gums  of  the  patient,  in  order 
to  direct  the  treatment.  If  the  tongue  is  very  foul,  you 
had  better  order  one  or  two  doses  of  calomel,  followed 
by  a saline  aperient ; if  it  is  clean  but  the  gums  are 
swollen  and  spongy,  lemon  juice  (F.  99)  will  be  found 
most  suitable ; if  there  is  marked  anaemia,  iron  in  some 
form  will  be  required. 

The  patient  is  obliged,  on  account  of  the  suffering 
produced  by  motion,  to  remain  at  rest.  He  should  be 
kept  in  bed  for  six  or  seven  days  after  the  pains  and  fever 
have  entirely  disappeared. 

Formerly  venesection  was  generally  employed,  but  its 
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use  is  now  abandoned ; leeches  are  rarely  required,  on 
account  of  the  fugitive  character  of  the  inflammation  of 
the  joints. 

Some  practitioners  advise  the  affected  parts  to  ho 
wrapped  up  in  cotton  wool,  but,  as  a general  rule,  you 
will  find  more  relief  is  afforded  by  compresses  wrung  out 
of  cold  water  or  a cold  solution  of  carbonate  of  sodium,, 
so  long  as  the  joints  remain  hot  and  swollen.  Others 
apply  blisters  to  each  joint  as  soon  as  it  becomes  inflamed. 
Relief  of  pain  is  afforded  by  any  of  these  applications,, 
but  I think  a cold  solution  of  soda  is  the  most  beneficial. 

When  severe  pain  and  tenderness  persist  in  a joint  after 
all  the  swelling  has  disappeared,  the  glycerine  of  bella- 
donna (F.  196)  may  be  painted  on  the  part  night  and 
morning,  and  seldom  fails  to  lessen  the  suffering. 

If  pain  and  swelling,  without  much  tenderness,  continue 
in  a joint  after  the  fever  has  quite  subsided,  blistering 
is  the  most  effectual  remedy.  It  was  foi’merly  the  custom 
to  give  mercury,  so  as  to  produce  salivation,  whenever  the 
heart  was  affected,  but  this  is  now  rarely  employed.  The 
bowels  must  be  kept  open,  but  severe  purging  ought  to  be- 
avoided. 

If  the  temperature  is  high  you  must  employ  frequent 
cold  sponging  and  the  ice-cradle ; if  the  heat  of  the  body 
be  excessive  (104°  or  105°),  and  especially  if  there  be 
also  delirium,  the  cold  bath  is  required,  which  must  be 
repeated  as  often  as  necessary.  The  presence  of  endo- 
carditis or  pericarditis  is  not  a contra-indication  to  the  use 
of  the  bath,  and  the  delirium  often  ceases  as  soon  as  the 
patient  is  replaced  in  his  bed.  It  may  be  requisite  to 
obtain  sleep  by  means  of  morphia  or  chloral  (F.  108) 
during  the  first  few  nights  of  the  illness;  in  subacute 
cases  the  compound  powder  of  ipecacuanha  serves  a better 
purpose. 
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Pericarditis,  endocarditis,  pleurisy,  pneumonia,  and 
chorea,  must  be  treated  on  general  principles. 

The  diet  should  be  liquid,  and  consist  of  milk,  beef-tea, 
and  farinaceous  food.  Lemon  juice  has  been  recommended 
as  a specific  for  acute  rheumatism,  and  may  be  given 
freely.  If  the  patient  is  in  the  habit  of  drinking  to  ex- 
cess, a modei'ate  amount  of  alcohol  may  be  allowed,  other- 
wise it  should  be  Avithheld.  It  is  wise  to  restrict  him  to  a 
non-stimulating  diet  for  a week  or  ten  days  after  the  fever 
has  entirely  disappeared. 

The  treatment  of  subacute  rheumatism  is  the  same  as 
that  required  for  the  acute  form  of  the  disease. 

Amer. — Commence  with  10  grs.  of  sodium  salicylate  combined 
with  15  gre.  of  citrate  of  potassium,  every  hour  for  twelve  doses, 
after  which  give  the  citrate  alone  every  two  hours  during  the  rest 
of  the  day.  Eepeat  these  in  the  same  way  daily,  until  the  pain  and 
temperature  have  subsided,  when  only  half  the  above  doses  should 
be  employed  every  twenty -four  hours  for  a week  longer,  after  which 
three  15  gi\  doses  of  each  are  to  be  administered  every  day  for 
another  week.  In  the  third  week  quinine  may  be  given.  Circlets 
of  blistering  fluid  on  the  affected  joints  often  relieve. 

Fr. — The  salicylates  form  the  most  reliable  method  of  treatment. 
Where  they  are  contra-indicated  and  the  temperature  is  high, 
tartar  emetic  should  be  given.  In  feeble  persons,  quinine  may  be 
administered  instead  of  the  antimony.  In  subacute  cases,  where 
the  salicylates  fail,  the  alkaline  treatment  should  be  employed. 

Germ. — Salicylic  acid  should  be  given  in  capsules  (10  grs.) 
eveiy  hour  until  about  one  or  two  drachms  have  been  administered. 
The  salicylate  of  sodium  is  best  exhibited  in  single  large  doses  of 
one  drachm  to  one  drachm  and  a half.  In  general,  the  amount 
should  not  exceed  two  and  a half  drachms  in  the  twenty-four 
houi-s  ; one  and  a half  to  two  drachms  generally  suffice. 
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Gonoerhceal  Rheumatism. 

Prognosis. — As  regards  the  danger  to  life,  this  is  more 
favorable  than  acute  rheumatism.  The  disease  is  not 
liable  to  affect  the  heart,  and  the  fever  is  less  severe  ; but, 
on  the  other  hand,  the  duration  is  longer,  and  the  patient 
may  remain  crippled  for  months.  Stiffness  and  anchy- 
losis of  the  joints  ai*e  more  apt  to  follow  gonoiThoeal  than 
acute  rheumatism. 

Treatment. — We  have  no  specific  for  this  form  of  the 
disease.  The  salicylate  of  sodium,  alkalies,  and  quinine 
are  equally  valueless.  When  the  case  has  become  chronic 
a long  course  of  bichloride  of  mercury  (F.  3)  appears 
to  be  of  most  service  ; cod-liver  oil  is  also  valuable.  If 
anaemia  present  itself,  the  iodide  of  iron  should  be  given ; 
and  if  the  appetite  fail,  recourse  must  be  had  to  quinine 
(F.  12)  or  cinchona  (F.  9). 

The  affected  joint  should  be  kept  at  rest,  and,  if 
necessary,  supported  by  a gutta-j)ercha  splint.  If  there 
are  much  heat  and  tenderness  a few  leeches  may  be  used, 
followed  by  hot  poultices.  In  the  more  chronic  cases 
blisters  may  be  ajiplied ; if  there  is  much  effusion  into 
the  joint,  or  if  there  is  any  thickening,  the  iodine  liniment 
must  be  painted  on  the  part.  Pi'essure,  in  the  form  of  an 
•elastic  bandage,  is  of  most  service  when  the  ligaments  are 
weak  and  relaxed  ; but  where  there  is  chronic  thickening 
around  the  joints,  strap^jing  with  simple  or  mercurial 
plaster  is  indicated. 
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CHAPTER  XVI. 

CONSTITUTIONAL  DISEASES  FOE  WHICH  WE  POSSESS 
MEDICINES  SUPPOSED  TO  ACT  AS  SPECIFICS. 

Malarial  Fever. 

Prognosis. — Altbougli  ague  is  now  comparatively  rare  in 
most  jiarts  of  England,  you  will  often  meet  with  it  in 
persons  who  have  been  exposed  to  malaria  in  other  climates. 
In  such  individuals  sudden  changes  of  tempei’ature  or 
indiscretions  in  diet  are  sufficient  to  provoke  an  attack. 
The  prognosis  in  uncomplicated  cases  is  favorable,  as  we 
possess  in  quinine  a remedy  that  is  capable  of  removing 
the  disease.  Enlargement  of  the  liver  and  spleen  often 
follows  malarial  fevers,  and  is  generally  attended  with 
great  deterioration  of  the  health.  Persons  who  have 
resided  for  a length  of  time  in  the  tropics  occasionally 
suffer  from  anaemia  produced  by  malaiua.  The  prognosis 
of  such  cases  must  be  determined  by  the  extent  to  which 
the  general  health  has  suffered.  The  young  usually  re- 
cover, but  the  old  are  not  unfrequently  incapable  of 
rallying  from  the  disease. 

Treatm,ent. — Although  we  are  unable  to  explain  the 
action  of  cinchona  upon  ague,  it  may  he  assumed  that  it  in 
some  way  removes  the  poison  on  which  the  fever  depends. 
During  the  cold  stage  it  is  sufficient  to  place  the  patient  in 
bed,  and  cover  him  with  warm  clothing.  No  benefit  is 
derived  from  giving  hot  liquids  or  alcohol,  or  in  any  other 
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way  attempting  to  force  on  tlie  hot  stage  ; but  some  practi- 
tionei’s  recommend  a dose  of  opium,  as  tending  to  shorten 
the  duration  of  the  fever.  In  the  hot  stage  you  may 
rescribe  effervescing  mixtures  (F.  89),  or  if  vomiting  he 
troublesome,  it  can  be  lessened  by  the  frequent  use  of  small 
pieces  of  ice.  In  cases  where  the  pain  of  the  head  is  very 
severe,  some  prescribe  a moderate  dose  of  morphia  com- 
bined with  the  liquor  ammonise  acetatis.  , 

As  soon  as  the  sweating  stage  has  subsided,  you  should 
commence  with  quinine.  This  used  to  be  given  in  doses 
of  two  or  three  grains  every  two  or  three  hours,  and, 
although  successful  in  mild  attacks,  it  often  failed  in 
severe  cases.  You  are,  therefore,  advised  to  administer 
ten  grains  at  the  end  of  the  sweating  stage,  and  two  other 
doses  of  equal  amount  before  the  time  the  next  fit  is 
expected,  the  last  dose  being  given  two  or  three  hours 
before  the  cold  stage  may  be  expected  to  begin.  If  there 
is  much  irritability  of  the  stomach,  you  may  combine  it 
with  small  doses  of  morphia.  If  this  be  insufficient  to 
prevent  vomiting,  the  quinine  should  be  administered  in 
an  enema ; the  rectum  ought  to  be  first  washed  out  with 
some  warm  water,  and  then  fifteen  grains  should  be 
injected,  along  with  four  ounces  of  beef-tea.  Some  have 
recommended  the  subcutaneous  injection  of  quinine,  in 
which  case  the  dose  should  vary  from  half  a grain  to  two 
grains.  The  objection  to  this  is  that  inflammation  of  the 
skin,  followed  by  ulceration,  is  sometimes  induced. 

If  the  tongue  is  very  foul  a dose  of  calomel  is  often  of 
service,  and  where  you  have  reason  to  suspect  the  stomach 
to  be  overloaded,  you  may  administer  an  emetic  of  ipe- 
cacuanha. Where  the  disease  does  not  readily  yield  to 
quinine,  an  emetic,  given  an  hour  before  the  expected 
attack,  often  acts  very  beneficially. 

In  children,  an  attack  is  sometimes  ushered  in  by  con- 
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\Tilsions,  which  must  be  treated  by  means  of  bromide  of 
potassium,  or  chloral,  or,  in  very  severe  cases,  by  the  inhala- 
tion of  chloroform.  Adults  occasionally  become  comatose, 
and  under  sucb  circumstances,  in  addition  to  stimulants, 
a,  large  dose  of  quinine  must  be  administered  by  tbe  moutb, 
or  by  enema. 

When  the  fits  have  been  prevented,  it  is  useful  to  con- 
tinue smaller  doses  of  quinine  for  a week  or  two,  taking 
<iare  that  the  bowels  are  kept  freely  open.  Sometimes  the 
•quinine  fails,  and  we  are  then  advised  by  Dr.  Maclean  to 
act  upon  the  patient’s  liver  by  means  of  taraxacum  or 
podophyllin  (F.  162),  I'eturning  in  a week  or  two  to  the 
use  of  quinine.  In  chronic  and  very  obstinate  cases,  where 
■quinine  seems  to  be  ineffectual,  you  can  often  give  arsenic 
with  success.  The  dose  must  be  gradually  increased 
from  six  to  thirteen  drops  two  or  three  times  a day, 
watching  for  any  symptoms  that  show  it  is  acting  in- 
jm-iously. 

The  sulphate  of  beberine  has  been  sti’ongly  recom- 
mended in  ague,  but  it  is  much  less  reliable  than  quinine; 
the  eucalyptus  lias  been  of  late  also  employed  as  a 
specific,  but  its  efficacy  seems  ojien  to  great  doubt. 
Warburg’s  tincture  is  a favourite  with  many  practitioners  ; 
it  is  said  to  contain  quinine,  camphor,  opium,  rhubarb, 
and  aloes.  It  often  acts  as  a powerful  sudorific. 

In  the  treatment  of  the  neuralgia  arising  from  malaria, 
arsenic  is  more  valuable  than  quinine,  although  it  is  always 
advisable  first  to  try  the  latter.  I have  known  valerianate 
of  quinine  efficacious  in  the  case  of  females. 

When  typhoid  occurs  in  a person  suffering  from  malaria 
the  course  of  the  disease  is  often  greatly  altered.  In  such 
cases  it  is  a good  plan  to  commence  the  treatment  with 
quinine,  I have  found  a greater  liability  to  relapses  than 
in  the  ordinary  typhoid  fever  of  this  country,  and  after 
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the  first  relapse  have  seen  arsenic,  in  moderate  doses,  more 
beneficial  than  any  other  method  of  treatment. 

In  malarial  ansemia  you  should  advise  the  patient  to 
leave  the  district  in  which  he  has  contracted  the  fever.  A 
combination  of  iron  and  quinine  (F.  199),  along  with  a 
liberal  diet  and  a moderate  amount  of  wine,  form  the  best 
treatment.  Easton’s  syrup  (F.  228)  is  a useful  preparation 
in  such  cases.  In  enlarged  spleen,  the  external  apjilica- 
tion  of  the  biniodide  of  mercuiy  ointment  has  been 
strongly  recommended.  “ A portion  about  the  size  of  a 
nutmeg  is  applied  on  the  part  with  a smooth  spatula,  and 
the  patient  is  directed  to  sit  before  the  fire  so  as  to  let  the 
ointment  dry  into  the  skin.”  Dr.  Maclean  states  “ that 
in  some  cases  where  the  spleen  has  extended  down  into 
the  pelvis  it  has  after  several  applications  been  reduced 
almost  to  its  normal  limits.” 


Syphilis. 

Prognosis. — It  is  often  of  the  greatest  importance  to 
discover  if  a person  suffering  from  a chronic  disorder  has 
been  affected  with  the  venereal  disease.  You  will  fre- 
quently have  to  depend  upon  your  own  observation  to 
ascertain  this,  for  circumstances  may  induce  the  patient 
to  deny  the  fact.  Syphilis  is  always  a dangerous  malady, 
as  it  is  apt  to  give  rise  to  morbid  changes  in  various 
internal  organs,  as  well  as  to  deteriorate  the  vital  power. 
The  prognosis  is  more  unfavorable  in  infants  and  in  old 
persons  than  in  those  in  the  prime  of  life  ; individuals  of 
a scrofulous  habit,  those  who  are  affected  with  any  serious 
organic  disease,  and  such  as  have  led  a life  of  dissipation, 
are  unfavorable  subjects  for  it. 

The  prognosis  in  the  tertiary  forms  must  be  determined 
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by  the  organ  affected,  and  the  extent  to  which  its  func- 
tions have  been  interfered  with.  As  a general  rule,  the 
discovery  of  a syphilitic  origin  for  a disease  of  any  internal 
organ  is  a favorable  circumstance,  as  we  possess  remedies 
capable  of  restraining  the  inflammatory  action  arising  from 
this  cause. 

Treatment. — The  treatment  during  the  primary  stage  is 
generally  considered  to  belong  to  the  surgeon,  and  need 
not  be  described.  In  the  secondary,  and  more  especially 
in  the  tertiary  period,  the  case  usually  comes  beneath 
medical  care,  and  therefore  requires  our  attentiou. 

Various  drugs  have  beeu  at  different  periods  employed 
for  the  cure  of  syphilis,  but,  in  the  present  day,  confidence 
is  reposed  only  in  mercury  and  iodine.  How  these  act  is 
undetermined,  but  that  they  have  the  power  of  controllings 
any  inflammatory  action  induced  by  the  disorder  is  gene- 
rally admitted. 

Mercury  is  employed  both  in  the  secondary  and  tertiary 
stages,  but  its  value  is  chiefly  seen  in  those  affections  that 
have  recently  followed  the  primary  infection ; in  fact,  the 
greater  the  distance  of  time  from  the  primary  sore,  the 
less  is  mercury  to  be  trusted  for  I’elieving  syphilitic 
manifestations.  It  is  most  successful  in  the  sore  throat 
and  eruption  of  the  secondary  stage,  least  useful  iu  the 
paralytic  attacks  and  periosteal  nodes  that  present  them- 
selves in  the  later  periods.  The  presence  of  cachexia  does 
not  necessarily  forbid  its  use,  for  this  condition  is  not 
unfrequently  the  consequence  of  the  syjihilitic  poison. 
Under  such  circumstances,  the  patient  ought  to  be  cai-e- 
fully  watched,  and  his  strength  should  be  sujiported  by  a 
liberal  diet  and  other  measures  calculated  to  improve  his 
general  health.  Mercury  may  be  introduced  into  the 
system  either  by  the  mouth  or  through  the  skin.  In  the 
former  case  blue  pill  is  a convenient  form,  which  may  be 
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given  in  doses  of  four  or  five  grains  twice  a day,  or  if 
there  is  much  irritation  of  the  bowels,  five  or  six  grains 
of  the  Hydi’arg.  c.  Creta,  along  with  Dover’s  powder,  may 
be  substituted.  Calomel  is  a favourite  with  many  practi- 
tioners, and  may  be  prescribed  in  the  form  of  five  or  ten 
grains  of  the  compound  calomel  pill  every  night.  Others 
prefer  the  bichloride  of  mei’cury  in  doses  varying  from  one 
twentieth  to  one  tenth  of  a grain  (F.  4)  twice  a day,  taken 
shortly  after  food.  Any  of  these  prepai-ations  may  pro- 
duce irritation  of  the  bowels,  in  which  case  small  doses  of 
•opium  may  be  combined  with  them. 

Some  jihysicians  prefer  the  introduction  of  mercury 
through  the  skin,  so  as  to  avoid  the  derangement  of  the 
digestion  to  which  the  ordinary  method  of  administration 
is  apt  to  give  rise.  For  this  jsurpose,  half  a drachm  of  the 
mercurial  ointment  may  be  rubbed  into  the  inner  j^art  of 
the  thighs  or  ai’ms  every  night,  the  skin  being  well 
cleansed  with  soap  and  water  before  the  inunction,  and 
the  ointment  being  allowed  to  remain  on  the  part  until 
the  next  evening.  The  subcutaneous  injection  of  the 
bichloride  has  been  employed,  but  is  seldom  now  practised, 
on  account  of  the  irritation  apt  to  be  excited  by  it. 

The  use  of  calomel  by  means  of  the  vapour  bath  has  beeu 
strongly  recommended,  more  especially  in  the  treatment 
of  cutaneous  eruptions.  Mr.  Lee  gives  the  following 
directions  for  its  use  : — “ The  most  convenient  calomel 
vapour  bath,  and  that  which  is  now  generally  used,  is  one 
which  was  made  at  my  request  by  Mr.  Blaise  (see 
Fig.  20).  In  this  apparatus  the  lamp  which  sublimes  the 
calomel  boils  the  water  at  the  same  time.  In  the  centre 
of  the  top,  immediately  over  the  wick  of  the  lamp  is  a 
small  separate  circular  tin  plate,  upon  which  the  calomel 
is  j)laced.  Around  this  is  a circular  depression,  which 
may  be  one  third  filled  with  boiling  water.  The  apparatus 
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is  then  placed  on  the  ground,  and  the  lamp  is  lighted. 
The  jiatient  sits  over  it,  with  an  American  cloth  cloak  or 
a mackintosh  or  a moleskin  cloak  fastened  round  his  neck. 
He  thus  becomes  surrounded  by  calomel  vapour,  which  he 
is  generally  directed  to  inhale  for  two  or  three  separate 
minutes  during  each  bath.  In  doing  this,  the  patient 
should  not  put  his  head  under  the  cloak,  but  simply  allow 


some  of  the  vapour  to  escape  from  its  upper  part,  and 
breathe  it  mixed  with  a large  proportion  of  common  air. 
At  the  expiration  of  a quarter  of  an  hour  or  twenty 
minutes  the  calomel  has  volatilised,  and  the  water  has 
boiled  away.  A portion  of  the  calomel  is  deposited, 
together  with  the  condensed  vapour  of  the  steam,  on  the 
patient’s  body,  and  is  there  to  be  left.  The  quantity  of 
spirits  of  wine  to  be  used  on  each  occasion  is  so  regulated 
that  the  lamp  goes  out  of  its  own  accord  about  the  same 
time  as  the  calomel  disappears.  The  patient  then  gradu- 
ally unfastens  the  cloak,  and  in  about  a minute  he  is 
sufficiently  cool  to  put  his  night-dress  on  without  much 
interfering  with  the  very  fine  layer  of  calomel  which  covers 
his  body.  He  must  be  particularly  told  not  to  wipe  his 
skin,  as  by  so  doing  he  would  necessarily  interfere  with 
the  action  of  the  medicine.* 

* Holmes’  ‘ System  of  Surgery.’ 
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In  a prolonged  course  of  mercury  it  is  important  to 
prevent  an  undue  action  on  the  gums.  For  this  purpose 
the  mouth  should  bo  well  rinsed  out  with  warm  water,  in 
which  some  tincture  of  myrrh  or  other  astringent  has  been 
mixed.  The  teeth  should  be  brushed  twice  a day  very 
carefully,  and  five  or  ten  grains  of  chlorate  of  potassium 
should  be  taken  three  or  four  times  a day,  either  in  water 
or  along  with  the  food.  The  patient  should  also  give  up 
smoking,  as  this  is  apt  to  increase  the  tendency  to  inflam- 
mation of  the  gums. 

Iodine  is  prescribed  for  the  cure  of  the  tertiary  sym- 
ptoms in  preference  to  mercury  ; iodide  of  potassium  being 
the  salt  generally  selected.  You  may  begin  with  five 
grains  two  or  three  times  a day.  It  is  advisable,  when 
large  doses  are  given,  to  administer  it  along  with  carbonate 
of  ammonium  in  half  a tumblerful  of  water  shortly  after 
food.  If  five  grains  prove  insufiicient  to  relieve,  the  dose 
may  be  gradually  increased ; and  in  some  cases  thirty 
grains  are  given  with  good  results  where  smaller  quantities 
have  failed.  If  the  digestion  is  imperfect,  you  may  com- 
bine it  with  calumba  or  cinchona,  or  if  much  anaemia  be 
present,  with  some  form  of  iron. 

In  many  cases  you  will  find  it  beneficial  to  combine 
mercury  and  iodine,  or  you  may  follow  a course  of  the 
mercury  by  one  of  iodide  of  potassium. 

Where  the  general  health  of  the  patient  has  suffered 
from  a course  of  mercury,  you  may  use  sarsaparilla  or 
guaiacum  with  advantage.  The  compound  decoction  of 
sarsaparilla  is  often  of  great  value  in  such  cases,  and  may 
be  combined  with  acids  or  other  tonic  remedies. 

Although  the  employment  of  the  above  drugs  constitutes 
the  chief  point  in  the  treatment,  the  state  of  the  digestive 
organs  should  be  always  watched.  The  diet  should 
be  carefully  regulated,  and  all  indigestible  substances 
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avoided.  A fair  proportion  of  animal  food  may  be  given, 
and,  if  the  patient  seems  cachectic,  or  his  former  habits 
appear  to  require  it,  a moderate  amount  of  alcohol  should, 
be  allowed. 

Diarrhoea  is  apt  to  occur  from  the  irritation  of  the 
mercury,  and  must  be  restrained,  lest  the  patient’s  general 
health  be  depressed.  The  clothing  should  be  warm,  and. 
chills  or  exposure  to  wet  carefully  avoided  during  a mer- 
curial course. 


Gout. 

This  disease  may  pi*esent  itself  in  an  acute  or  chronic 
form.  The  term  “irregular  gout”  is  employed  by  some 
writers  to  designate  various  affections  occurring  in  those 
predisposed  to  this  comjffaint,  but  in  whom  there  is  no 
articular  inflammation.  Besides  the  joints,  gout  is  apt  to 
affect  the  skin,  throat,  bronchial  tubes,  digestive  organs, 
and  the  nervous  system.  Consequently,  we  often  meet 
with  eczema,  sore  throat,  bronchitis,  dyspepsia,  and  sci- 
atica, arising  from  this  cause.  In  the  present  day,  there 
is  a tendency  to  attribute  to  it  almost  any  chronic  malady 
that  may  show  itself  in  a person  of  middle  or  advanced 
age.  This  error  should  be  avoided,  and  you  should  look 
upon  those  cases  only  as  “ gouty,”  in  which  you  have 
evidence  either  of  previous  attacks  of  articular  inflamma- 
tion, or  of  an  imperfect  excretion  of  uric  acid.  A close 
relation  has  long  been  recognised  between  the  formation 
of  renal  calculi  and  gout,  and,  of  late  years,  it  has  been 
shown  that  it  is  one  of  the  most  common  causes  of  con- 
tracting kidney. 

Prognosis. — The  prognosis  of  an  acute  attack  is  favor- 
able. In  the  chronic  form  there  is  often  serious  derange- 
ment of  the  general  health,  and  the  patient  may  die  of 
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diseased  kidneys.  As  regards  the  prospect  of  preventing 
the  attacks,  acquired  gout  is  more  favorable  than  when  it 
is  hereditary,  and  the  prognosis  is  better  when  the  patient 
has  the  first  fit  of  the  disease  in  middle  or  advanced  age. 
In  the  chronic  form  the  joints  are  apt  to  be  stiffened,  el- 
even anchylosed  by  the  deposits  of  urate  of  sodium. 


Acute  Gout. 

Treatment. — In  colchicum  we  possess  a remedy  that 
seldom  fails  to  relieve  gouty  inflammation.  We  are  un- 
able satisfactorily  to  explain  the  way  in  which  it  acts,  but 
it  is  supposed  to  soothe  the  vascular  and  nervous  systems. 
It  may  be  given  in  doses  varying  from  ten  to  thirty  minims 
of  the  tincture  eveiy  six  hours,  but  it  is  most  conveniently 
prescribed  in  combination  with  alkalies  (F.  13).  Bicar- 
bonate of  potassium,  sodium,  or  magnesium,  is  usually 
preferred  when  there  is  much  acidity  in  the  stomach  or 
intestines,  whilst  citrate  of  potassium  or  magnesium  is 
more  useful  where  the  urine  is  scanty  and  high-coloured. 

The  affected  limb  should  be  raised,  in  sharp  attacks  the 
patient  should  be  confined  to  bed,  and,  in  all  cases,  the 
bowels  should  be  kept  open.  If  the  tongue  is  very  foul, 
a moderate  dose  of  calomel  (F.  161),  or  blue  pill  (F  160), 
followed  by  a saline  aperient,  is  required  ; but  if  such  is 
not  the  case,  it  will  be  suflflcient  to  order  a dose  of  Carls- 
bad or  Friedrichshall  water,  or  tartarated  soda  every 
morning. 

Various  means  may  be  employed  to  relieve  the  pain. 
Formerly  leeches  were  much  used,  but  in  the  present  day 
they  are  universally  condemned,  as  tending  to  induce 
stiffness  of  the  affected  joint.  Dr.  Garrod  recommends 
that  “ some  carded  cotton  should  be  wrapped  around  the 
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joint,  and  oil-silk  or  gutta  percba  so  applied  that  the- 
moisture  is  retained,  and  by  this  means  a kind  of  vapour 
bath  is  formed.”  The  pain  is  usually  worse  at  night,  and,, 
where  sleep  is  prevented,  a dose  of  morphia  may  be  given. 
The  use  of  chloral  is  condemned  by  some,  unless  a dose 
of  soda  or  potash  be  administered  at  the  same  time. 

Dr.  Garrod  recommends  the  application  of  morphia  and 
atropine  where  the  pain  is  very  severe,  “ in  the  proportion 
of  one  grain  of  atropine  and  eight  grains  of  hydrochlorate 
of  morphia  to  an  ounce  of  spirit  and  water  ; a small  piece 
of  lint  may  be  dipped  in  the  solution  and  placed  on  the 
part,  and  covered  with  oil-silk.  The  tinctures  of  bella- 
donna and  opium  may  be  used,  but  the  solution  of  the^ 
alkaloids  is  more  cleanly  and  elegant.”  I have  often  found 
a saturated  solution  of  the  citrate  of  lithium,  combined 
with  morphia,  very  useful  in  affording  relief.  This  lotion 
should  be  applied  on  a piece  of  lint  covered  with  oil-silk. 

During  the  attack  the  patient  should  be  restricted  to- 
liquid  food,  and  all  alcoholic  drinks  avoided,  unless  there 
be  some  special  reason  for  giving  them. 

Amei'. — In  acute  gout,  let  the  patient  be  restricted  to  milk  and 
farinaceous  food,  and  in  slight  cases  diuretics  and  aperients  maybe 
prescribed.  When  the  attack  is  more  severe,  colchicum  should  be- 
administered,  in  combination  with  sulphate  of  magnesium  and 
small  doses  of  opium.  When  the  acute  symptoms  have  disappeared,, 
quinine  and  small  doses  of  colocynth  may  be  substituted.  Locally,, 
alkaline  and  anodyne  lotions  afford  relief.  In  the  subacute  cases, 
salicine  and  the  oil  of  winter-green  may  be  employed  with  benefit. 

Fr. — In  severe  attacks,  colchicum  should  he  given  followed  by 
quinine,  and  when  the  pain  is  very  severe,  salicylate  of  sodium  is- 
useful. 

Germ. — The  affected  joint  should  he  wrapped  up  in  wool,  and 
the  limb  retained  in  an  elevated  position.  Formerly  colchicum 
was  relied  upon,  but  of  late  it  has  not  been  much  used.  Subcu- 
taneous injections  of  morphia  should  be  given  to  relieve  the  pain. 
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When  there  is  much  gastric  disturbance,  the  bicarbonate  of  sodium 
or  magnesium  will  be  found  useful. 


Chronic  Gout. 

The  discovery  of  any  circumstance  that  tends  to  excite 
an  attack  is,  of  course,  of  primary  importance.  The 
disease  is  believed  to  consist  in  the  presence  of  an  abnormal 
quantity  of  urate  of  sodium  in  the  circulation.  This  may 
arise  from  some  derangement  of  the  digestion,  which 
produces  an  excess  of  this  salt,  or  which  lessens  the 
alkalinity  of  the  blood  so  that  it  more  readily  separates 
fi’om  it ; or  it  may  result  from  an  imperfect  elimination 
of  uric  acid  from  a defective  action  of  the  skin  or 
kidneys.  The  most  common  preventable  causes  are  errors 
in  diet,  such  as  an  undue  amount  of  animal  food,  or  the 
abuse  of  alcoholic  liquors,  insufficient  exercise,  and  mental 
anxiety.  The  absorption  of  lead  also  produces  a tendency 
to  gout. 

When  the  patient  is  otherwise  in  good  health,  small 
doses  of  colchicum  and  alkalies  may  be  employed  during 
the  exacerbations  of  the  gout.  Colchicum  is  not  of  much 
use  in  very  chronic  cases,  besides  which,  it  is  apt,  when 
long  continued,  to  disorder  the  digestion.  Guaiacum  is 
beneficial  in  the  asthenic  gout  of  old  people,  and  may  be 
safely  continued  for  many  months,  the  ammoniated 
tincture  being  best  suited  for  this  purpose.  Whenever 
there  is  marked  anaemia  you  must  have  recourse  to  ii’on  ; 
otherwise  most  cases  require  quinine  (F.  215),  or  some 
other  bitter.  When  the  absorption  of  lead  seems  to  have 
produced  the  disease,  a long  course  of  iodide  of  potassium 
(F.  8)  is  beneficial ; indeed,  it  may  be  given  in  combination 
with  cinchona  in  any  very  chronic  case. 
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The  regulation  of  the  diet  is  of  primary  importance. 
Animal  food  should  he  taken  only  once  a day,  and  late 
dinners  avoided.  Pork,  veal,  rich  dishes,  much  fat,  and 
sauces  and  pickles,  should  be  prohibited,  as  well  as  any 
article  of  food  that  is  known  to  disagree  with  the  patient. 
The  stronger  wines  and  malt  liquors  must  not  be  taken, 
and  if  it  is  necessary  to  allow  alcohol,  a small  quantity  of 
whisky  or  brandy,  well  diluted,  should  be  preferred. 
Tea  and  coffee  usually  disagree,  more  especially  the  latter. 
As  the  complaint  is  almost  always  associated  with  dys- 
pepsia, special  attention  should  be  directed  to  the  digestive 
organs.  Acidity  is  a common  cause  of  complaint,  and 
requires  appropriate  treatment.  Eegular  exercise  in  the- 
open  air  should  be  insisted  upon. 

One  or  other  of  the  excreting  organs  is  usually  defec- 
tive in  its  action.  In  a large  proportion  of  cases  the 
activity  of  the  skin  is  impaired,  and  the  use  of  Tui’kish 
or  vapour  baths  is  indicated,  or,  where  these  cannot  be 
obtained,  the  patient  should  daily  rub  the  skin  briskly  with 
a coarse  towel  or  glove.  The  bowels  must  be  carefully 
regulated.  If  the  patient  is  plethoric,  Carlsbad,  Pried- 
richshall,  or  some  other  mineral  water,  may  be  taken  each 
morning ; but  if  he  is  at  all  anaemic,  a mild  dinner  pill  or 
electuary  (F.  132)  will  answer  the  purpose  better.  When 
the  urine  is  scanty  and  high-coloured,  you  may  prescribe  the 
citrate  or  bicarbonate  of  potassium,  or  carbonate  of  lithium 
in  some  cases  the  pdiosphate  of  ammonium  is  useful. 

Where  the  patient  is  plethoric,  you  must  be  careful  not 
to  check  too  suddenly  any  loss  of  blood  to  which  he  may 
be  liable,  as,  for  instance,  bleeding  from  piles,  as  an  occa- 
sional de])letion  of  the  vascular  system,  if  not  excessive, 
frequently  seems  to  afford  relief. 

The  joints  are  often  left  weak  or  stiff  after  repeated 
attacks  of  gout.  Under  these  circumstances,  internal 
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remedies  are  not  of  mucli  value.  If  there  is  no  thickening 
of  the  tissues,  the  use  of  an  elastic  bandage  or  stocking, 
and  regular  frictions  with  some  stimulating  liniment,  will 
prove  useful.  If  one  of  the  larger  joints  contains  liquid, 
repeated  small  blisters  are  of  service.  When  the  sur- 
rounding structures  of  a large  joint  are  much  thickened, 
frictions  of  iodine  or  the  application  of  the  iodine  lini- 
ment often  improves  its  condition.  If  the  thickening  be 
situated  in  the  foot  or  hand,  a number  of  the  contiguous 
articulations  being  affected  together  with  the  surrounding 
fibrous  tissue,  you  should  strap  the  part  either  with  ordi- 
nary plaster,  or  with  mercmdal  plaster  spread  on  leather. 


ScUEVY. 

Prognosis. — A well-marked  case  is  scarcely  ever  seen  in 
the  present  day,  excepting  where  there  has  been  a defi- 
ciency of  fresh  vegetables  during  a sea  voyage.  On 
account  of  its  comparative  rarity,  you  may  easily  mistake 
or  overlook  slight  cases  that  may  present  themselves. 
The  prognosis  is  favorable,  unless  there  be  exti’eme 
feebleness  of  the  heart  or  profuse  haemorrhages.  Haemor- 
rhagic inflammation  of  the  pericardium  and  pleura  occa- 
sionally occurs.  Death  sometimes  takes  place  from  a 
sudden  failure  of  the  heart,  even  in  cases  that  do  not 
appear  to  be  severe. 

Treatment. — As  a deficiency  of  vegetable  food  is  the 
cause  of  scurvy,  the  treatment  consists  in  supplying 
it.  Fresh  fruit  or  vegetables,  such  as  lemons,  oranges, 
apples,  potatoes,  cabbages,  dandelion,  and  lettuce  may  be 
used.  Uncooked  potatoes  are  a favourite  and  effectual 
remedy  with  sailors.  Where  the  fresh  vegetables  cannot 
be  obtained,  four  to  eight  ounces  of  lemon  juice  should  be 
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given  daily.  In  addition  to  fruit  and  vegetables,  a libei’al 
allowance  of  fresb  animal  food,  along  with  milk  and  malt 
liquors,  should  be  prescribed.  Where  dysentery  is  asso- 
ciated with  scmwy,  the  bael  fruit  is  valuable. 

Various  tonics  may  be  given,  if  there  be  any  failure  of 
the  appetite ; quinine  and  acids  (F.  217),  or  iron  and 
quinine  (F.  199),  being  the  most  useful.  If  the  bowels 
ai'e  constipated  mild  ajjerients  may  be  prescribed,  but  all 
severe  purgatives  must  be  avoided,  as  they  are  apt  to  give 
rise  to  htemorrhage  from  the  intestines. 

If  there  is  an  offensive  smell  from  the  mouth  a lotion  of 
carbolic  acid  or  permanganate  of  potassium  may  be  used, 
and  where  there  is  much  swelling  of  the  gums,  they  should 
be  touched  daily  with  nitrate  of  silver.  If  diarrhoea  is 
troublesome,  it  ought  to  be  restrained  with  bismuth  and 
opium  (F.  25).  In  pericarditis  or  pleurisy,  care  must  be 
taken  not  to  employ  measui'es  likely  to  reduce  the  heart’s 
action,  and  the  use  of  vegetables,  fruits,  and  acids  should 
be  continued. 


An.®mia. 

This  is  one  of  the  most  common  morbid  conditions,  and 
its  early  recognition  and  treatment  are  of  the  greatest 
importance.  It  probably  consists  in  a diminution  in  the 
number  of  the  red  blood  globules,  but  in  most  cases  the 
.amount  of  albumen  is  also  lessened.  As  the  blood  sup- 
plies nutriment  to  every  structure,  and  as  the  oxygen  is 
conveyed  by  the  red  corj)uscles,  you  will  readily  under- 
stand how  important  it  is  in  every  disease  to  correct  such 
a condition. 

You  distinguish  ansemia  by  the  pallor  of  the  lips, 
throat,  and  conjunctivse.  You  must  not  trust  to  the  ap- 
pearance of  the  skin,  for  some  persons,  who  are  naturally 


500 


ANEMIA. 


florid,  present  a considerable  amount  of  colour  in  the 
cheeks,  when  the  mucous  membranes  are  perfectly  white. 
You  can  generally  hear  a systolic  murmur  at  the  base  of 
the  heart,  and  in  severe  cases  a continuous  murmur  over 
the  jugular  veins. 

Anaemia  presents  itself  whenever  there  has  been  a greater 
waste  of  blood  than  the  blood-forming  organs  have  been 
able  to  replace.  1.  It  occurs  after  almost  every  acute 
febrile  disease.  You  will  often  see,  even  in  a few  days,, 
after  an  attack  of  scarlatina,  that  the  lips  of  the  patient 
have  become  pale ; tow'ards  the  termination  of  long- 
standing fevers,  such  as  typhoid,  it  is  usually  well  marked,, 
and  the  deficiency  of  blood  is  one  of  the  chief  causes  of 
the  slow  recovery  of  the  patient.  2.  Wherever  there  has- 
been  very  rapid  growth,  either  of  the  body  as  a whole,  as 
often  occurs  at  puberty,  or  of  a single  structure,  as  in  the 
case  of  cancerous  tumours,  it  is  a prominent  symjjtom. 
3.  It  presents  itself  when  there  has  been  a long- continued 
drain  ujDon  the  system.  For  example,  in  women  who  have 
nursed  their  children  for  an  undue  length  of  time,  in  those 
who  sufl'er  from  excessive  menstrual  discharge  or  leucor- 
rhcea,  and  in  persons  who  have  been  affected  with  chronic 
diarrhoea,  dysentery,  albuminuria  or  bronchitis.  4.  It 
attains  its  highest  grade,  wherever  thei’e  is  an  important 
structural  change  in  any  of  the  blood-making  organs,  as 
in  chronic  atrophy  of  the  stomach,  or  hypertrophy  of  the 
spleen  or  lymphatic  glands.  5.  It  also  arises  fi-om  the 
long-continued  absorption  of  lead,  mercury,  and  arsenic,, 
and  it  is  not  uncommon  in  chi'onic  cases  of  syphilis  and 
gout. 

The  prognosis  of  anaemia  depends  chiefly  upon  the 
cause  producing  it.  It  is  always  unfavorable  in  any 
structural  disease  of  the  blood-forming  organs,  as  most  of 
these  affections  are  incurable. 
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In  “pernicious  amemia”  the  progress  of  the  disease  is 
usually  slow,  the  patient  gradually  loses  strength  and 
colour,  the  breathing  becomes  difficult,  and  attacks  of 
vomiting  or  diarrhoea  ai'e  apt  to  occur.  A high  tempera- 
ture in  such  cases  is  always  an  unfavorable  sign,  and  often 
precedes  a fatal  termination.  Although  in  some  cases  the 
disease  appears  to  have  been  arrested,  the  prospect  of 
recovery  is  usually  very  unfavorable. 

Treatment. — The  first  and  most  important  point  is  to 
ascertain  the  cause  of  the  anaemia,  and,  as  far  as  possible, 
to  remove  it.  Where,  for  example,  it  has  arisen  from 
undue  lactation,  leucorrhoea,  or  piles,  treatment  directed  to 
check  the  drain  from  the  vascular  system  is  usually  suf- 
ficient to  restore  the  patient  to  health. 

In  every  case,  it  is  important  to  supply  the  patient 
with  a sufficient  amount  of  albuminous  material.  If  the 
appetite  is  good  and  the  powers  of  digestion  ai'e  unim- 
paired, you  should  prescribe  a liberal  quantity  of  animal 
food.  Always  remember,  however*,  that  the  amount  of 
blood  depends,  not  on  what  the  patient  eats,  but  on  what 
he  can  digest  and  assimilate.  If,  as  is  so  often  the  case, 
the  stomach  is  feeble,  you  should  give  soup,  broth,  milk, 
eggs,  and  other  kinds  of  liquid  nourishment,  in  prefer- 
ence to  solid  food.  You  must  also  see  that  the  diet  com- 
prises euough  vegetable  and  starchy  materials  to  maintain 
health.  Some  form  of  alcohol  is  almost  always  useful ; 
when  rapid  growth  is  going  on,  malt  liquors  are  most 
beneficial,  but  in  old  persons,  or  in  those  who  are  inclined 
to  become  stout,  wine  is  more  readily  digested. 

In  every  case,  you  ought  to  ascertain  if  the  digestive 
organs  are  capable  of  performing  their  functions.  If 
there  be  gastric  catarrh,  indicated  by  a foul  tongue, 
acidity  after  meals,  heartburn,  constipation,  and  high- 
coloured  m*ine,  you  will  do  harm  by  forcing  food  upon  the 
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patient.  First  correct  the  disorder  of  the  stomach,  and 
then,  and  not  until  then,  prescribe  liberal  diet  and  stimu- 
lants. 

The  bowels  are  often  constipated,  for  their  muscular 
coat  participates  in  the  general  feebleness.  Be  careful 
not  to  employ  drastic  or  saline  purgatives,  for  these  drain 
away  serum  from  the  already  impoverished  vascular  sys- 
tem. You  should  prescribe  aloes,  in  small  and  repeated 
doses  (F.  158),  or  laxative  medicines  (F.  132),  or,  if  neces- 
sary, combine  these  with  tonics. 

Fresh  air  is  as  important  as  food,  and  the  elimination 
of  the  effete  materials  by  the  lungs  should  be  encouraged 
by  exercise.  When  circumstances  permit,  a residence  at 
the  seaside  is  invaluable  in  promoting  the  formation  of 
blood. 

I need  not  remind  you,  that  the  red  blood-globules  con- 
tain a large  proportion  of  iron.  This  mineral  is  as  much 
a specific  for  anaemia  as  cinchona  is  for  ague,  or  mercury 
and  iodine  for  syphilis.  It  must  be  given  in  sufficient 
doses,  and  should  be  continued  for  some  time.  You 
should  select  your  preparation  according  to  the  effect 
you  wish  to  produce.  If  an  astringent  is  necessary,  as 
in  leucorrhcea,  the  tincture  of  the  perchloride  may  be 
chosen  (F.  200)  ; where  the  stomach  is  irritable  you  may 
prescribe  it  in  an  effervescent  form  (F.  198),  or  the 
ammonia-citrate  (F.  201),  or  saccharated  carbonate  may 
answer  the  purpose ; if  the  digestion  is  imperfect  from 
atony  of  the  stomach,  you  should  prefer  the  acid  jihos- 
phate  or  the  lacto-phosphate ; whilst  if  the  appetite  is 
bad,  you  may  combine  with  it  quinine  (F.  199),  beberine, 
quassia,  calumba,  or  some  other  bitter.  Eemember  to 
keep  the  bowels  freely  open  when  you  give  iron. 

In  some  cases  iron  will  not  agree.  Manganese,  zinc 
(F.  233)  and  arsenic  have  been  proposed  as  substitutes,  but 


ANEMIA. 


503 


they  are  much  inferior  to  it.  They  should  be  taken  after 
food,  and  ought  to  be  continued  for  a length  of  time. 

In  “pernicious  ansemia”  iron  and  manganese  are  rarely 
of  any  use,  on  the  contrary,  they  often  bring  on  vomiting 
or  diai'rhoea.  A long  course  of  arsenic,  with,  or  without 
the  addition  of  a vegetable  bitter,  constitutes  the  only 
treatment  that  is  of  much  value.  The  food  must  be 
nutritious  and  digestible,  the  patient  should  be  jn’otected 
from  cold,  and  all  mental  or  bodily  fatigue  should  be 
strictly  prohibited. 
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CHAPTER  XVII. 

CONS'l’ITOTIONAL  DISEASES  EOR  WHICH  WE  POSSESS 
NO  SPECIFICS.  ■ 

Rheumatoid  Arthritis. 

Prognosis. — As  regards  danger  to  life  the  prognosis  is 
favorable,  those  affected  by  it  often  living  to  extreme  old 
age.  It  neither  produces  heart  disease,  like  acute  rheu- 
matism, nor  conti’acting  kidney,  as  is  the  case  in  gout,  and 
its  injurious  effects  are  generally  limited  to  the  joints 
attacked.  The  senile  form  is  usually  incurable,  but  in 
younger  persons  the  progress  of  the  disease  is  not  unfre- 
quently  arrested,  at  any  rate,  for  a considerable  period. 

Treatment. — We  have  no  medicine  capable  of  cui’ing 
the  disease.  As  it  frequently  follows  a long-continued 
or  excessive  discharge,  such  as  leucorrhcea  or  uterme 
haemorrhage,  these  should  be  checked  when  they  are 
jiresent.  If  the  patient  is  anaemic  iron  should  be  given, 
with  or  without  quinine  (F.  228).  Cod-liver  oil  is  especi- 
ally valuable  when  there  is  much  emaciation,  and  should 
be  administered,  in  small  doses,  for  a considerable  length 
of  time.  In  most  cases  iodine  is  useful ; it  may  be  pre- 
scribed along  with  quinine  (F.  9),  or  with  lemon -juice. 
The  tincture  of  iodine  (about  10  or  15  minims),  largely 
d.iluted  with  water,  is  a favorite  remedy  with  some  pi'ac- 
titioners,  but  it  must  be  continued  for  a long  time  in 
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order  to  be  of  service.  When  anaemia  is  present,  the 
syrup  of  the  iodide  of  h‘on  should  be  preferred.  Where 
other  remedies  have  failed  arsenic  (F.  2)  may  be  tried, 
as  it  sometimes  improves  the  general  health,  and  lessens 
the  affection  of  the  joints.  Giuaiacum  is  another  drug 
often  employed,  the  ammoniated  tincture  being  the  most 
convenient  form.  Whichever  of  these  remedies  you  may 
select  it  should  be  used  for  a length  of  time,  and  in  small 
doses. 

Some  jiractitioners  ajiply  the  continued  galvanic  current, 
for  the  purpose  of  relieving  pain  and  maintaining  the 
tone  of  the  muscles  of  the  affected  limbs. 

In  acute  attacks,  salicylate  of  sodium,  combined  with 
quinine,  may  be  given  with  advantage,  and  liniments 
containing  opium  or  belladonna,  or  hot  fomentations 
sprinkled  over  with  these  drugs,  or  the  glycerine  of 
belladonna,  may  be  ajiplied  to  the  jiainful  jiarts. 

The  diet  must  be  of  a different  kind  from  that  required 
in  gout.  A liberal  amount  of  animal  food  is  requisite, 
and  fat  may  be  taken  with  advantage,  or  a nutritious  soup 
should  be  given  where  the  appetite  is  defective.  Most 
patients  require  some  form  of  alcoholic  stimulant ; porter 
and  ale  are  beneficial,  or,  where  these  do  not  agree,  port 
wine  or  burgundy  may  be  substituted. 

The  digestive  organs  generally  require  tonics,  such  as 
quinine  (F.  215),  gentian,  calnmba,  or  nux  vomica  (F. 
211).  The  bowels  must  be  carefully  regulated,  but  all 
severe  purgatives  should  be  avoided. 

In  the  earlier  stage  of  the  joint  affection,  the  application 
of  iodine  or  of  small  blisters  is  of  service.  Complete  rest 
tends  to  produce  stiffness,  so  that  a moderate  amount  of 
exercise  should  be  encouraged. 

Amer. — Any  abnormal  state  should  be  treated.  In  the  female, 
.special  attention  should  be  directed  to  any  defect  or  excess  in 
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menstruation  ; or  to  leucorrhoea,  or  any  other  discharge  likely  to 
affect  the  general  health.  Whenever  the  symptoms  are  acute, 
salicylate  of  sodium  should  be  given,  or  if  there  is  much  debility, 
the  salicylate  of  quinine.  The  iodide  of  potassium  or  the  tincture 
of  iodine  may  he  prescribed  in  the  more  chronic  cases,  especially 
when  the  pains  are  increased  at  night.  If  the  nutrition  is  much 
impaired,  arsenic,  iodide  of  iron,  quinine,  and  cod-liver  oil  are 
indicated.  Hot  baths  are  of  value,  and  when  the  disease  has 
become  chronic,  massage  and  galvanism  should  be  used  to  the 
joints. 

Fr. — In  acute  or  subacute  attacks,  the  salicylate  of  sodium  may 
be  prescribed,  but  it  has  no  power  to  arrest  the  progress  of  the 
disease.  During  the  early  period  of  the  complaint,  iodine  and 
arsenic  are  useful.  In  chronic  cases,  hot  baths,  baths  of  arsenic, 
or  baths  of  turpentine  vapour  may  be  employed,  whilst  electricity 
should  be  applied  to  the  affected  joints. 

Germ. — Keliance  can  be  only  placed  on  the  local  treatment  of 
the  joint.  The  salicylate  of  sodium  is  only  of  use  in  acute  attacks, 
and  has  no  effect  on  the  progress  of  the  disease.  Massage  is  often 
very  useful,  but  electricity  is  chiefly  to  be  trusted,  the  continued 
current  being  applied  to  the  joints,  the  faradic  to  the  atrophied 
muscles. 


Rickets. 

Prognosis. — The  prospect  of  recovery  is  good,  when  the 
disease  commences  in  children  after  the  first  year  of  age ; 
the  earlier  the  age  of  the  child  who  is  attacked  by  it  the 
greater  is  the  danger.  U nfavorable  cases  are  usually  the 

result  of  bronchial  catarrh,  the  softened  ribs  preventing 
the  due  expansion  of  the  lungs.  Spasmodic  croup  is  apt 
to  occur  in  rickety  children,  and  is  liable  to  cause  death. 

Treatment. — The  two  most  common  premonitory  sym- 
ptoms are  diarrhoea  and  profuse  perspirations.  Whether 
we  regard  these  as  the  causes  or  the  effects  of  the  rickets, 
we  should  always  direct  our  attention  to  restrain  them. 
Dian’hcea  may  be  treated  by  a mixture  of  soda,  rhubarb, 
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and  calumba,  togethex'  witli  the  administration  of  an  occa- 
sional dose  of  castor  oil,  syrup  of  senna,  or  tincture  of 
rhubai'b,  mercurials  being  cai’efully  avoided.  As  soon  as 
the  diaiThcea  has  ceased,  you  may  pi'escribe  pepsin  along 
vidth  acids,  or  extract  of  cinchona  or  sarsapaidlla.  Toung 
children  should  be  fed  on  milk  mixed  with  lime  water; 
those  that  ai'e  older  on  beef-tea,  or  veal  or  chicken  bi'oth 
and  faidnaceous  food.  The  pei'spirations  may  be  relieved 
by  sponging  with  sea-watei’,  or  with  water  in  which 
common  salt  has  been  dissolved. 

As  soon  as  the  gastric  and  intestinal  catai-rh  have  sub- 
sided, all  your  efforts  must  be  dii-ected  to  improve  the 
child’s  nutiition.  Animal  food  may  be  allowed  once  or 
twice  a day,  accoi’ding  to  the  age  of  the  patient.  Some 
recommend  uncooked  beef,  but  the  chance  of  tapeworm 
being  introduced  should  not  be  lost  sight  of.  Vegetables, 
milk,  and  farinaceous  food  may  be  given,  and,  if  the 
patient  seem  to  I’equire  it,  a small  quantity  of  wine  should 
be  pi’escribed. 

Many  look  upon  cod-liver  oil  as  a specific,  and  it  is 
certainly  valuable  in  most  cases  ; it  should  be  administei’ed 
in  small  doses,  and  continued  for  a length  of  time.  Ii'on 
is  usually  presciibed,  and  may  be  given  in  the  form  of 
steel  wine,  syrup  of  phosphate  of  iron,  lacto-phosphate  of 
lime  and  iron,  or  iodide  of  iron,  according  to  cii’cumstances. 
If  the  appetite  is  bad,  you  may  add  quinine  or  calumba. 
The  bowels  must  be  regulated,  but  no  severe  pui’gative 
should  be  allowed.  Change  of  air  and  sea-bathing  ai-e  of 
great  value. 

For  some  length  of  time,  lime  should  be  given  in  the 
form  of  lime  water ; the  phosphate  of  lime  is  pi’efeiTed 
by  some  practitioners. 

Every  means  should  be  adopted  to  pi-event  curvatui-es  of 
the  bones.  Rickety  children  should  sleep  on  mattresses, 
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and  high  pillows  should  be  forbidden  : they  must  not  be 
allowed  to  walk  until  the  bones  are  strong  enough  ; and 
in  the  case  of  infants,  the  nurse  should  be  directed  not  to 
carry  them  exclusively  on  one  arm.  Slight  curvatures  of 
the  limbs  are  generally  repaired  as  the  firmness  of  the 
bones  increases. 


Purpura. 

Haemorrhage  into  the  skin  or  from  the  mucous  mem- 
branes may  occur  in  any  disease,  in  which  either  the  blood 
or  the  walls  of  the  vessels  are  in  an  abnormal  condition. 
1.  It  may  follow  various  febrile  disorders,  such  as  diph- 
theria, scarlatina,  &c.  2.  It  may  result  from  disease  of  any 

of  the  eliminating  organs,  and,  consequently,  it  is  a sym- 
ptom of  acute  atrophy  of  the  liver  and  of  jaundice.  3.  It 
occurs  when  any  arrest  has  taken  place  in  the  development 
of  the  blood,  as  in  splenic  enlargement  and  leucocythsemia. 
4.  It  presents  itself  when  the  walls  of  the  smaller  arteries 
and  capillaries  are  in  an  abnormal  state,  as  in  lardaceous 
disease,  and  in  chronic  atrophy  of  the  kidneys.  But  we  also 
meet  with  hsemon-hage  into  the  skin  and  from  the  mucous 
membranes  without  any  apparent  cause,  and  such  cases 
are  classed  under  the  head  of  purpura. 

An  ordinary  case  of  j^urpura  generally  ends  favorably 
within  two  or  three  weeks,  but  you  should  be  always 
cautious  in  your  prognosis,  because  haemorrhage  from  the 
mucous  membranes  may  become  so  j^rofuse  as  to  cause 
death,  in  cases  that,  at  first  sight,  appear  to  be  trifling. 

Treatment. — It  is  an  advantage  to  keep  the  patient  as 
quiet  as  possible,  as  we  thereby  lessen  the  chance  of 
bleeding  taking  place  into  any  important  organ.  Formerly 
venesection  was  employed,  but  this  is  now  generally  con- 
demned. When  the  pulse  is  full,  the  bowels  should  be 
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kept  open  by  means  of  sulphate  of  sodium  ox*  sulphate  of 
magnesium,  along  with  quinine  and  sulphuric  acid. 

Various  astringent  remedies  have  been  recommended. 
Sulphuric  acid  was  formerly  prescribed  in  every  case  ; 
latterly,  ergot,  given  internally  or  injected  subcutaneously, 
has  been  a favorite  remedy.  Others  use  acetate  of  lead 
(F.  61),  or  gallic  acid  (F.  45)  ; the  oil  of  turpentine,  in 
doses  of  1 to  4 drachms,  has  been  given,  either  by  the 
mouth  or  by  enema ; the  tincture  of  larch  (10  or  15 
minims  every  four  hours)  has  been  used  with  advan- 
tage ; perchloride  of  iron,  in  half-drachm  doses,  is  a 
favorite  remedy,  but  is  not  generally  successful.  I have 
found  arsenic  by  far  the  most  satisfactory  drug,  especially 
in  the  more  chronic  cases. 


Leucocyth^mia. 

Prognosis. — The  prognosis  is  generally  unfavorable, 
although  some  cases  recover.  The  probability  of  improve- 
ment is  greater  when  severe  haemorrhages  are  absent, 
when  the  diminution  in  the  numbers  of  the  red  globules, 
and  the  increase  of  the  white  blood  cells,  is  not  very  great, 
and  whei'e  the  patient  has  come  under  treatment  at  an 
early  period. 

Treatme7it. — Persons  affected  with  leucocythsemia,  who 
have  been  exposed  to  malaria,  should  be  removed  at  once 
to  a more  healthy  locality,  and  quinine  must  be  prescribed. 
In  most  chronic  cases,  a long  course  of  arsenic  is  bene- 
ficial, and  may  be  given  alone,  or  in  combination  with 
quinine.  Iron,  strychnia,  and  other  tonics  may  be  used  ; 
phosphorus  has  been  strongly  recommended  for  the  purpose 
of  improving  the  general  health.  Y arious  means  have  been 
employed  to  reduce  the  size  of  the  spleen.  The  swelling 
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has  been  rubbed  with  the  iodide  o£  mercury  ointment,  the 
continued  galvanic  current  has  been  applied  to  the  organ, 
and  subcutaneous  injections  o£  ergotine  have  been  made, 
in  the  hope  of  inducing  contraction.  The  spleen  has  been 
removed  in  a considerable  number  of  cases,  but  hitherto 
the  operation  has  terminated  fatally. 


Hodgkin’s  Disease. 

Prognosis. — The  course  of  the  disease  is  usually  slow, 
but  occasionally  it  occurs  in  an  acute  form.  Death  gene- 
rally results  from  exhaustion,  occasionally  from  haemor- 
rhage, or  from  a co-existing  affection  of  some  important 
organ.  Sometimes  the  glands  appear  to  lessen  in  size, 
whilst  in  other  cases  they  cease  to  increase  and  the  general 
health  is  not  much  affected. 

Treatment. — The  most  important  point  is  to  improve 
the  general  health ; the  diet  should  be  nutritious,  regular 
exercise  should  be  taken  in  the  open  air,  and  the  jiatient 
protected  from  cold  and  wet.  Ii’on,  quinine,  or  other 
tonics  may  be  prescribed,  according  to  the  necessities  of 
the  case.  Phosphorus  has  been  recommended  by  some, 
as  a means  of  reducing  the  size  of  the  glands,  others  have 
more  confidence  in  a long  course  of  arsenic. 


Disease  op  the  Supra-benal  Capsules. 

(Addison’s  Disease.) 

Prognosis. — The  disease  seems  always  to  terminate 
fatally,  and  we  have  no  means  by  which  we  can  check  its 
progress.  It  should,  however,  be  remembered,  that  in  some 
cases  there  is  no  bronzing  of  the  skin,  and  that  this  sym- 
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ptom  may  occur  in  other  diseases  as  -well  as  in  affections 
of  the  supra-renal  bodies. 

Treatment. — The  general  health  must  he  attended  to, 
a nutritious  diet  should  be  prescribed,  and  severe  mental 
or  bodily  exertion  strictly  forbidden.  Tonics  are  usually 
of  advantage,  but  no  drug  seems  to  be  of  special  benefit 
in  this  complaint.  Symptoms  must  be  treated  as  they 
arise. 


Diabetes  Mellitus. 

Prognosis. — The  jiresence  of  sugar  in  the  urine  is 
an  alarming  symptom,  and  the  pros2iect  is,  as  a genei’al 
rule,  unfavorable.  You  should  ascertain  if  it  is  always 
present,  for  it  may  be  only  occasionally  excreted,  dis- 
appearing when  the  diet  is  altered  or  indigestion  over- 
come, or  it  may  accompany,  or  follow,  hoojiing-cough  or 
other  disorders. 

A form  of  diabetes  occurs  in  old  jieople,  esjiecially  in 
those  who  are  stout,  that  often  lasts  for  very  many  years, 
without  apparent  detriment  to  the  general  health.  The 
amount  of  sugar  in  such  cases  is  small,  the  specific  gravity 
of  the  urine  is  not  much  above  the  normal  standard,  and 
there  is  but  little  thirst  or  emaciation. 

The  fonn  of  tbe  disease  which  is  most  ajit  to  occur  in 
young  or  middle-aged  jiersons  is  much  more  serious,  as  it 
is  attended  with  a great  increase  in  the  quantity  of  the 
urine,  which  contains  a large  amount  of  sugar,  and  it  is 
accompanied  with  rajiid  emaciation,  loss  of  strength,  great 
thirst,  and  often  a ravenous  appetite.  Under  these  cir- 
cumstances, life  is  seldom  protracted  beyond  three  or  four 
years,  and  most  die  within  twelve  or  eighteen  mouths. 
The  younger  the  patient  the  more  unfavorable  is  the  pros- 
pect of  recovery. 
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A large  proijortion  of  diabetics  die  of  phthisis,  others 
are  cut  off  suddenly  by  coma  or  exhaustion ; boils  and 
carbuncles  are  another  source  of  danger  to  such  patients. 
In  fact,  all  who  are  affected  with  diabetes  hold  life  by  a 
slender  thread,  and  death  is  apt  to  be  brought  about  by  an 
amount  of  fatigue  or  exertion  that  would  be  readily  borne 
by  those  who  are  in  perfect  health.  Attacks  of  any  in- 
flammation, such  as  pneumonia  or  pleurisy,  are  accom- 
panied by  great  danger. 

Treatment. — Unfortunately,  we  are  not  certain  as  to 
the  organ  affected,  and  we  have  no  remedy  for  diabetes. 
Every  article  in  the  Pharmacopoeia  has  at  one  time  or 
another  been  supposed  capable  of  curing  it,  but  there  is 
none  on  which  we  can  place  confidence.  Tonics  of  all 
kinds,  such  as  quinine,  strychnia,  and  arsenic,  have  been 
used  unavailingly.  They  are,  however,  of  use  in  the 
diabetes  of  old  people,  when  the  appetite  begins  to  fail  or 
the  strength  is  much  reduced.  Dilute  nitric  acid  was 
formerly  a favorite  remedy.  In  the  young,  iron  and  cod- 
liver  oil  are  of  service  by  supporting  the  strength,  but 
they  have  no  effect  in  lessening  the  amount  of  sugar.  In 
some  cases,  diabetes  presents  itself  in  persons  who  have 
formerly  suffered  from  malaria,  and  in  such  a lengthened 
course  of  quinine  or  of  arsenic  should  be  given. 

Various  alteratives  have  been  employed,  such  as  iodine 
and  bromine.  They  are  of  no  value,  indeed,  they  seem 
generally  to  increase  the  quantity  of  the  sugar  in  the  urine. 
I have  seen  good  effects  from  the  salicylate  of  sodium,  and 
in  many  slight  cases  the  benefit  is  decided,  but  where 
severe  headache  presents  itself  it  should  be  discontinued. 
Alkalies  were  formerly  much  used,  but  they  are  chiefly  to 
be  employed  in  gouty  cases,  in  which  deposits  of  uric  acid 
are  frequently  observed  in  the  urine.  lodiform  has  been 
recommended  (in  doses  of  one  and  a half  to  four  and 
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a half  grains),  but  its  usefulness  seems  to  be  doubt- 
ful. 

Opium  is  of  use  in  lessening  the  amount  of  the  sugar 
and  diminishing  the  irritability  of  the  patient.  It  may 
be  given  in  doses  of  half  a grain  two  or  three  times  a day, 
or  a corresponding  dose  of  morphia  may  be  substituted. 
Some  prefer  codeine  (one  quarter  of  a grain  gradually 
increased),  regarding  it  as  effective  as  opium,  whilst  it  is 
less  apt  to  constipate. 

Lactic  acid  has  been  prescribed,  on  the  supposition  that 
in  a state  of  health  sugar  is  transformed  into  this  sub- 
stance, but  that  this  does  not  occur  in  diabetes.  I have 
not  found  this  treatment  of  any  use. 

In  persons  suffering  from  diabetes  you  should  examine 
the  chest  carefully  from  time  to  time,  as  the  jiliysical 
signs  of  phthisis  are  often  not  well  marked,  and  the  only 
indication  of  pulmonary  mischief  may  be  a rise  in  the 
temperature  towards  the  evening.  Although  the  prog- 
nosis is  under  such  circumstances  very  unfavorable,  the 
treatment  requires  no  alteration.  When  the  patient  has 
been  attacked  by  sudden  exhaustion,  he  should  be  kept 
in  bed,  and  food  and  stimulants  must  be  freely  given. 

When  a tendency  to  diabetic  coma  is  shown  by  a de- 
cided increase  in  the  acidity,  or  a sudden  diminution  in 
the  amount  of  the  urine,  the  patient  must  be  confined  to 
bed,  alkalies  should  be  given,  and  the  excretion  of  the 
skin  encouraged  by  the  use  of  hot  or  vapour  baths. 

The  treatment  of  diabetic  coma  is  usually  very  unsatis- 
factory. Some  advise  the  use  of  hot  baths,  others  active 
aperients ; I have  in  most  cases  prescribed  diuretics,  as 
there  is  often  a sudden  decrease  in  the  quantity  of  sugar 
excreted.  Injections  into  the  veins  of  a weak  solution  of 
the  chloride  and  phosphate  of  sodium  have  been  strongly 
recommended.  Patients  so  treated  have  sometimes  i-e- 
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covered  their  consciousness  for  a time,  but  according  to 
my  experience,  death  has  always  taken  place  in  a day  or 
two.  Dr.  Ealfe  recommends  the  injection  to  be  composed 
of  O'l  per  cent,  of  sodium  carbonate  and  0’6  per  cent,  of 
neutral  sodium  phosphate. 

The  treatment  of  diabetes  mainly  consists  in  confining 
the  patient  to  a diet  that  contains  very  little  stai’ch  or 
sugar.  For  example,  bran  bread,  almond  cake,  or  gluten 
bread  must  be  substituted  for  wheaten  bread,  and  pota- 
toes and  farinaceous  food  should  be  avoided. 

A diet  composed  only  of  skimmed  milk  has  been  strongly 
recommended,  but  it  is  not  of  much  use  in  a severe  case. 
It  may  be  tried  in  the  early  stage  of  the  more  chronic 
cases,  and  it  is  advisable  to  commence  with  four  ounces 
of  the  milk  every  two  hours  dui’ing  the  daytime,  the 
quantity  being  quickly  increased  to  eight  ounces.  It 
should  be  given  slightly  warmed,  and  if  the  patient  is 
unable  to  digest  it,  peptonised  milk  may  be  tried. 

The  action  of  the  skin  ought  to  be  maintained  by  the 
use  of  warm  or  vapour  baths,  the  patient  being  clothed  in 
flannel,  and  care  taken  to  avoid  exposure  to  wet  or  cold. 

The  following  is  one  of  the  most  useful  dietaries  you 
can  prescribe : 

Breakfast. 

Milk,  whey,  coffee,  tea,  bran  or  gluten  bread,  butter, 
bacon,  ham,  eggs,  animal  food  of  any  kind. 

Dinner. 

Beef,  mutton,  poi’k,  veal,  fish  of  any  kind,  birds  of  any 
kind;  soups,  if  made  with  the  vegetables  afterwards 
named,  and  without  flour,  rice,  sago,  &c.,  beef-tea; 
cabbage,  cauliflower,  broccoli,  sprouts,  seakale,  sjiinach, 
celery,  lettuce,  turniji  tops,  onions,  nuts,  excepting  chest- 
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nuts,  waterci’ess,  cDeese,  curds,  crabs,  lobsters,  oysters ; 
claret  wine,  brandy,  rum. 

Tea  and  Suppee 

May  be  made  of  any  of  the  above  kinds  of  food. 

No  farinaceous  food  or  bread  should  be  taken,  excepting 
bran  or  gluten  bread.  The  thirst  is  best  relieved  by 
carrying  about  a bottle  filled  with  milk  and  lime  water, 
the  patient  taking  a sip  as  often  as  required,  but  it  is 
wise  to  take  as  small  a quantity  of  liquid  as  possible. 

In  many  of  the  cases  occurring  in  old  persons,  the  sugar 
lesseus  or  disapiieai’s  as  soon  as  starch  and  sugar  have 
been  rigidly  excluded  from  the  diet.  When  it  has  been 
absent  for  a few  weeks,  the  patient  may  be  allowed  to  take 
a moderate  amount  of  toast  with  his  breakfast  and  supper, 
and,  if  no  return  of  the  sugar  is  noticed,  the  strictness 
of  the  diet  may  be  gradually  relaxed. 


Diabetes  insipidus. 

A form  of  disease  is  described  under  this  name,  in  which 
a large  quantity  of  urine  is  discharged,  of  low  sjiecific 
gravity,  but  free  from  albumen  or  sugar,  attended  with 
dryness  of  the  skin,  thirst,  and  emaciation.  It  is  not 
unusual  for  urine  of  this  character  to  be  jiassed  tempo- 
rarily in  cases  of  hysteria  and  other  nervous  diseases,  but 
these  complaints  are  readily  distinguished  by  their  other 
symptoms.  In  fatal  cases  various  morbid  conditions  have 
been  discovered,  in  some  there  has  been  an  affection  of 
the  brain,  in  others  of  the  kidneys,  the  bladder  or  jn’os- 
tate  gland,  whilst  a history  of  syphilis  or  malaria  has  led 
to  the  idea  that  the  disease  may  have  occasionally  resulted 
from  one  of  these  disorders.  Although  the  diuresis  is 
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not  nnfrequently  controlled,  eventual  cure  is  not  often  the 
result  of  medical  treatment. 

Treatment. — When  a distinct  history  of  syphilis  can  he 
obtained,  the  patient  should  he  subjected  to  a course  of 
mercury  or  iodide  of  potassium,  or  if  there  is  much  de- 
bility, the  iodide  of  iron  may  be  prescribed.  In  malarial 
cases  quinine  or  arsenic,  or  both  combined,  should  be  used. 
Valerian  has  been  presci’ibed  in  large  doses,  and  apparently 
with  advantage ; some  prefer  the  tincture,  others  the 
valerianate  of  zinc  (three  grains  for  a dose).  Opium  has 
not  proved  so  useful  as  in  diabetes  mellitus ; belladonna 
has  failed  in  improving  the  condition  of  the  patient.  Ergot 
has  been  recommended  in  doses  of  half  a drachm  to  one 
drachm  of  the  liquid  extract,  and  has  appeared  to  be  of 
more  use  than  most  of  the  other  drugs  that  have  been 
employed.  Nitro-glycerine,  in  doses  of  gr.,  often  re- 
duces the  quantity  of  urine,  but  its  administration  for  a 
length  of  time  is  apt  to  produce  gastric  distui’bance. 

The  diet  does  not  require  to  be  altered,  as  in  diabetes 
mellitus,  but  alcoholic  stimulants  should  be  avoided  as 
much  as  possible.  The  action  of  the  skin  must  be  main- 
tained by  means  of  hot  and  vapour  baths  and  the  patient 
should  be  clothed  in  flannel.  A certain  amount  of  success 
is  said  to  have  followed  the  application  of  blisters  to  the 
epigastrium,  and  also  the  employment  of  a constant  gal- 
vanic current  from  the  loins  to  the  epigastrium. 
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CHAPTER  XVIII. 

DIET  AND  REGIMEN  IN  CHRONIC  DISEASES. 

Chronic  Heart  Disease. 

If  there  be  no  co-existing  dyspepsia,  the  patient  may  be 
allowed  to  choose  those  articles  of  diet  that  be  has  found, 
by  experience,  to  agree  best  with  him.  In  most  cases  it  is 
useful  for  him  to  dine  in  the  middle  of  the  day,  the  latest 
meal  being  moderate  in  quantity,  and  not  taken  within 
three  hours  of  the  time  he  retires  to  rest.  At  supjier  he 
should  avoid  soup,  vegetables,  fi-uit,  and  other  articles 
of  food  likely  to  produce  flatulence  during  the  night. 

A large  amount  of  liquid  must  be  prohibited,  and 
especially  effervescing  drinks.  Coffee,  strong  tea,  and 
tobacco  should  not  be  used,  as  they  are  liable  to  excite  the 
■action  of  the  heart.  It  is  better  also  for  him  to  abstain 
from  alcohol,  but  if  this  cannot  be  done,  a small  quantity 
of  wine,  or  well-diluted  spirit,  may  be  allowed  with  the 
meals. 

Care  should  be  taken  that  the  bowels  act  daily,  and  the 
patient  should  be  warned  not  to  strain  when  at  stool. 

Exercise  in  the  open  air  ought  to  be  taken  whenever  the 
state  of  the  weather  permits,  but  hurry,  excitement, 
climbing  of  hills,  running,  or  playing  at  games  must  be 
foi'bidden. 

Severe  mental  exertion  must  be  especially  avoided  and 
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a moderate  amount  of  time  should  be  spent  in  sleep.  In 
cases  of  regurgitant  aortic  disease,  some  recommend  that 
the  patient  should  sleep  with  the  head  very  low,  so  as  to 
obviate  the  necessity  of  much  cardiac  action. 

The  clothing  ought  to  be  warm,  but  not  so  heavy  as  to 
encumber  the  patient  by  its  weight,  and  so  render  exer- 
cise laborious. 

Warm  sponging  may  be  used  each  day,  but  he  should 
not  be  permitted  to  use  hot  baths,  Turkish,  or  vapour 
baths,  or  sea-bathing. 


Chronic  Bronchitis  and  Phthisis. 

If  there  is  neither  dyspepsia  or  diarrhoea  the  diet  does 
not  require  to  be  strictly  regulated,  the  chief  object  being 
to  supply  the  patient  with  as  much  food  as  he  is  capable 
of  digesting.  All  nutritious  and  fatty  substances  may  be 
indulged  in,  such  as  fresh  milk,  eggs,  bacon,  soup,  &c. 
The  food  ought  to  be  taken  at  regular  times,  and  should 
not  be  given  between  meals,  so  long  as  the  appetite 
remains  good.  A moderate  amount  of  wine  or  malt 
liquor  may  be  allowed,  but  it  is  wise  for  the  patient  to 
avoid  spirits.  Some  phthisical  subjects  suffer  from  a com- 
plete loss  of  appetite,  and,  under  such  circumstances,  they 
should  be  induced  to  take  frequently,  and  in  moderate 
quantities,  milk,  butter,  koumiss,  eggs,  soup,  or  farina- 
ceous food.  The  use  of  tobacco  is  apt  to  increase  the 
cough  and  spoil  the  appetite. 

Regular  exercise  out  of  doors  should  be  taken  whenever 
it  is  practicable,  but  excessive  exertion  must  be  avoided ; 
riding  or  driving  is  usually  beneficial.  When  the  air  is 
cold  or  damp  a respirator  should  be  worn. 

Tepid  baths,  or  cold  baths  in  the  summer,  ought  to 
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be  used  daily,  and  the  water  may  be  mixed  with  salt,  to 
increase  its  stimulating  effect  on  the  stin.  The  clothing 
should  be  warm,  and  all  undue  exposure  to  wet  or  cold 
must  be  avoided. 

It  is  a great  advantage  for  the  jjatient  to  reside,  during 
the  spring  and  winter,  in  some  locality  where  he  is  able 
to  take  regular  exercise  in  the  open  air,  without  risk  of 
catching  cold. 

The  advantages  to  be  derived  from  a change  of  climate 
by  those  suffering  from  diseases  of  the  lungs  are  so  gene- 
rally recognised,  that  the  practitioner  is  constantly  called 
upon  to  advise  as  to  the  locality  which  should  be  chosen. 
Under  such  circumstances,  he  has  to  take  into  considera- 
tion, not  mei’ely  the  state  of  the  atmosphere  of  the  situa- 
tion to  be  selected,  but  also  its  water  supply  and  drainage, 
as  well  as  the  food  and  accommodation  likely  to  be  ob- 
tained. From  the  absence  of  some  of  the  conditions 
necessary  for  the  comfort  or  convenience  of  patients  in 
places,  otherwise  favorably  situated,  the  choice  is  usually 
restricted  to  localities  situated  at  a high  altitude,  such  as 
Davos  or  St.  Moritz  ; to  those  on  the  shores  of  the  Medi- 
terranean; to  islands  possessing  a warm,  moist  climate, 
such  as  Madeira ; or  to  a sea-voyage  of  considerable  dura- 
tion. 

Experience  proves  that  in  certain  cases,  not  only  is  bene- 
fit not  likely  to  be  derived  from  a change  of  climate,  but 
that  the  course  of  the  disease  is  apt  to  be  rendered  moi’e 
rapid,  by  the  fatigue  and  exposure  necessarily  involved  in 
travelling  from  home.  Whenever  in  a case  of  phthisis 
the  temperature  is  high  and  the  pulse  quick,  it  is  wise  to 
forbid  the  patient  undertaking  a journey,  and  where  there 
is  great  emaciation  and  muscular  feebleuess,  it  is  very  im- 
probable that  any  change  of  climate  will  prove  beneficial. 
Dr.  Williams  very  properly  remarks  that  “there  are  a certain 
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immber  of  cases  whicli  may  be  put  out  of  consideration, 
"where  the  best  of  climates  can  avail  nothing,  such  as  cases 
of  acute  tuberculosis,  tuberculo-pneumonic  phthisis,  laryn- 
geal phthisis,  acute  phthisis,  as  well  as  cases  accompanied 
by  continuous  pyrexia,  or  in  which  the  processes  of  tuber- 
■cularisation  or  excavation  are  actively  proceeding;  also 
advanced  phthisis  accompanied  by  intestinal  ulceration, 
and  albuminuria.”* 

Dr.  Weber  lays  down  the  following  conditions,  in  which 
the  climate  treatment  by  high  altitudes  is  indicated. 

1.  The  disposition  to  phthisis,  whether  hereditary  or 
acquired.  2.  Cases  of  catarrhal  or  pneumonic  infiltration 
of  the  apices.  3.  Cases  of  pneumonic  exudation,  either 
of  the  upper  or  lower  lobes,  without  great  weakness  of 
heart,  senility,  or  Bright’s  disease.  4.  Chronic  bronchial 
catarrh  of  the  lower  lobes,  unless  the  above-named  com- 
plications or  emphysema  be  present.  5.  Cases  of  pleuritic 
exudation.  6.  Caseous  deposits.  7.  IJncomplicated 
chronic  hoarseness  (laryngeal  catarrh).  8.  Cases  with  a 
tendency  to  hiemoptysis. 

The  conditions  not  suited  to  mountain  climates  are: — 1. 
Most  cases  of  organic  heart  disease  or  disease  of  the 
arteries.  2.  Cases  of  chronic  catarrh  with  considerable 
dilatation  of  the  bronchi  and  emphysema.  3.  Cases  of 
epilepsy.  4.  Eheumatic  affections  and  convalescence 
from  rheumatic  fever.  6.  A considerable  degree  of  consti- 
tutional weakness,  with  inability  to  bear  wind,  cold,  and 
changes  of  temperature.  6.  Persons  advanced  in  years  do 
not  bear  mountain  climates. f 

Dr.  Williams  states  that  the  Mediterranean  climates  are 

* ‘ Pulmonary  Consumption,’  by  C.  J.  B,  Williams,  M.D.  and 
Charles  Theodore  Williams,  M.D. 

+ Von  Ziemssen’s  ‘ Handbook  of  General  Therapeutics  ‘ Climate,’ 
by  Dr.  Hermann  Weber. 
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especially  adapted.  1.  For  cases  of  phthisis  complicated 
with  inflammatory  affections  of  the  lungs.  2.  Chronic 
tubercular  phthisis  in  all  stages,  if  devoid  of  pyrexia,  and 
provided  the  patients  are  able  to  take  active  exercise. 
They  are  contra-indicated  in  hsemondiagic  phthisis,  the  so- 
called  erethric  forms,  especially  when  accompanied  by 
anorexia,  and  all  cases  of  phthisis  in  which  there  is 
regular  jjyrexia. 

He  also  states,  “ That  for  catarrhal  phthisis  the  climate 
of  Madeira  is  unsurpassed,  the  irritable  cough  becomes 
softer  and  less  frequent,  the  expectoration  freer,  and  the 
whole  respiratory  tract  seems  soothed  and  rendered  less 
irritated  by  the  mild  atmosphere.” 

Accoi’ding  to  the  same  authority  the  cases  best  suited  for 
sea-voyages  are : — 1.  Haemorrhagic  phthisis.  2.  Scrofulous 
phthisis,  especially  where  fistula  has  been  developed.  3. 
Cases  of  limited  consolidation  or  cavity,  where,  without 
pyrexia,  the  cough  is  hard  and  obstinate.  4.  Cases  of 
phthisis  and  emphysema.  5.  Cases  where,  in  addition  to 
limited  tubercular  disease,  the  patients  have  been  over- 
worked in  mind  or  body. 


Atonic  Dyspepsia. 

A more  or  less  feeble  state  of  the  digestion  is  common 
amongst  persons  who  appear  to  be  othemise  healthy,  and 
capable  of  actively  engaging  in  the  ordinary  duties  of  life. 
Whenever  there  is  a hereditary  tendency,  the  woriaes  and 
cares  of  business  are  almost  certain  to  induce  it,  and 
unless  the  patient  carefully  regulates  his  habits  and  diet, 
the  symptoms  are  apt  to  be  aggi'avated  as  his  age  in- 
creases. 

The  symptoms  of  dyspepsia  arise  from  the  amount  of 
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the  gastric  juice  secreted  being  insufficient  to  dissolve  the 
food  introduced  into  the  stomach,  so  that  fermentation 
takes  place  in  it.  Tbe  most  obvious  means,  therefore,  of 
counteracting  dyspepsia  must  be  to  improve  the  general 
health  of  the  patient,  in  order  that  a larger  quantity  of 
the  gastric  juice  may  be  secreted,  only  such  articles  of 
diet  being  taken  as  can  be  most  readily  digested. 

There  are  certain  circumstances  connected  with  the 
habits  of  the  patient  that  require  careful  regulation. 

It  is  the  general  custom  to  take  a certain  amount  of 
solid  food  three  times  a day,  and  experience  seems  to 
prove  that  this  arrangement  is  that  which  is  best  fitted  to 
maintain  the  health  nnder  the  conditions  of  modern  life. 
The  midday  meal  is,  however,  often  neglected  by  men 
engaged  in  active  occupations,  and  in  consequence,  the 
stomach  becomes  fatigued  and  is  unable  to  digest  at  a late 
hour.  On  the  other  hand,  some  dyspeptics  are  in  the 
habit  of  taking  food  too  frequently,  so  that  the  organ 
never  obtains  sufficient  repose.  In  either  case,  the  patient 
must  be  reminded  that  the  digestion  is  certain  to  be 
injured,  either  by  lengthened  fasts,  or  by  a too  frequent 
repetition  of  the  meals. 

Slow  and  perfect  mastication  of  the  food  is  equally 
important,  in  order  that  the  gastric  juice  may  come  into 
contact  with  every  particle  that  is  swallowed.  The  process 
of  cooking  is  intended  to  soften  the  food,  so  that  it  may 
be  more  readily  dissolved,  and  the  greatest  care  must  be 
taken  that  every  article  intended  for  the  dyspeptic  should 
be  rendered  as  easy  of  mastication  as  possible. 

The  various  kinds  of  animal  food  differ  in  the  facility 
with  which  they  are  digested,  according  to  the  tenderness 
of  their  fibres,  and  the  amount  of  the  fatty  or  oily  matters 
they  contain.  In  consequence  of  this,  the  smaller  fish, 
such  as  the  whiting,  sole,  plaice,  and  haddock,  are  better 


ATONIC  DYSPKPSIA. 


523 


fitted  for  the  dyspeptic  than  those  that  have  harder 
fibres,  such  as  the  cod,  ling,  halibut  or  turbot.  The 
oily  fishes — the  salmon,  mackerel,  eel,  and  herring,  must 
be  avoided.  Uncooked  oysters  generally  agree,  whilst  the 
harder  shellfish  such  as  the  crab,  shrimp,  and  lobster, 
are  difiicult  of  digestion. 

For  the  same  reasons,  the  chicken,  partridge,  pheasant, 
grouse,  young  pigeons,  and  turkey,  can  be  readily  taken, 
whilst  the  goose  and  duck  are  apt  to  give  rise  to  indiges- 
tion on  account  of  the  large  amount  of  fat  they  contain. 

The  rabbit  and  hare  usually  agree.  Mutton,  if  lean,  is 
more  digestible  than  the  richer  kinds  of  meat,  such  as  pork 
and  beef ; whilst  the  flesh  of  young  animals,  as  for  instance, 
veal  and  lamb,  are  tougher,  and  therefore  less  fitted  for 
dyspeptics,  than  the  same  animals  when  more  mature ; lean 
tripe  and  the  thymus  and  pancreas  of  the  calf  digest 
readily,  but  the  heart,  liver,  and  kidneys  are  uusuited  for 
a feeble  digestion. 

The  fatty  kinds  of  food,  although  they  are  not  digested 
by  the  stomach,  are  apt  to  undergo  decomposition,  if  they 
are  long  retained  in  this  organ.  A small  quantity  of  fresh 
butter  or  bacon  does  not  generally  disagree,  but  a large 
amount  must  be  avoided.  These  usually  cause  less  incon- 
venience at  breakfast,  than  at  the  later  meals. 

The  saccharine  and  starchy  materials  of  the  food  are  not 
acted  upon  by  the  gastric  juice,  consequently  they  might  be 
expected  to  be  especially  fitted  for  the  dietary  of  a person 
suffering  from  dyspepsia.  In  practice,  however,  they  are 
found  to  produce  flatulence,  so  that  such  articles  must 
be  used  only  in  moderate  quantities.  Rice,  semolina, 
vermicelli,  or  well-boiled  maccaroni,  generally  agree  better 
than  arrowroot,  sago,  or  tapioca.  Bread  should  not  be 
eaten  when  it  is  new,  as  when  stale,  and  therefore,  dry, 
it  is  more  readily  acted  upon  by  the  secretion  of  the 
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stomach.  Aerated  bread,  rusks,  aud  toast,  are  well  fitted 
for  a weak  digestion. 

The  woody  parts  of  vegetables  are  very  insoluble  in 
the  gastric  juice,  consequently  these  articles  of  diet  differ, 
•according  to  the  proportion  of  cellulose  they  contain.  The 
potato  is,  therefore,  often  the  only  vegetable  that  will 
agree ; in  other  cases  seakale,  cauliflower,  new  green  peas, 
vegetable-marrow,  French  beans,  boiled  celery,  and  beet- 
root, can  be  taken  without  much  difficulty,  even  when 
the  turnip,  carrot,  or  cabbage,  will  provoke  an  attack 
nf  indigestion.  All  uncooked  vegetables,  such  as  lettuce, 
radishes,  &c.,  must  be  avoided. 

Raw  fruits,  with  the  exception  of  grapes,  rai’ely  agree, 
but  well-cooked  apples  can  be  often  digested  without  much 
difficulty.  Dried  or  preserved  fruits,  on  account  of  their 
toughness,  and  all  nuts,  from  the  quantity  of  oily  material 
they  contain,  should  be  rejected.  When  the  patient  has 
been  forbidden  to  indulge  in  vegetables  for  a length  of 
time,  he  should  be  allowed  to  take  fresh  lemon-juice, 
squeezed  over  his  food,  in  order  to  prevent  any  tendency 
to  scurvy. 

As  a general  rule,  only  a small  quantity  of  liquid  should 
be  allowed  at  meals,  as  a large  amount  is  apt  to  dilute  the 
gastric  juice  so  greatly  as  to  lessen  its  action  on  the  food. 
For  the  same  reason,  the  patient  had  better  abstain  from 
soup  and  broth.  Effervescing  liquids  are  also  to  be  for- 
bidden, since  they  are  apt  to  distend  the  stomach  and 
intestines  with  gas.  Cocoa  or  week  tea  is  to  be  preferred 
to  coffee.  In  most  instances,  it  is  advisable  for  the  patient 
to  abstain  from  alcohol,  but  where  this  cannot  be  done,  a 
small  quantity  of  brandy,  whisky,  or  dry  sherry  may  be 
taken  at  meal  time. 

‘ Daily  exercise  in  the  open  air,  either  by  walking  or 
riding,  is  essential  for  all  persons  suffering  from  a feeble 
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state  of  the  digestion,  but  it  is  advisable  to  avoid  exertion, 
immediately  before,  or  shortly  after,  a meal.  Whenever  it 
is  practicable,  travelling  is  invaluable. 

Sea-bathing  in  the  summer  is  usually  beneficial,  and  at 
other  times,  a cold  or  tepid  bath  should  be  used  daily,  or 
the  shin  should  be  sponged  with  water  containing  sea-salt 
in  solution.  The  clothing  ought  to  be  warm,  and  suited  to- 
the  climate  and  state  of  the  weather. 

Dyspepsia  attended  with  Excessive  Flatulence. 

The  diet  in  these  cases  requires  to  be  modified,  although 
the  rules  already  given  for  improving  the  general  health 
of  the  patient  must  be  insisted  on. 

Only  a moderate  amount  of  animal  food  should  be 
allowed,  and  the  chief  meal  ought,  if  possible,  to  be 
taken  in  the  middle  of  the  day.  Fish,  and  especially  the 
larger  and  richer  kinds,  do  not  agree  as  well  as  chicken- 
and  game. 

Farinaceous  food  may  be  taken  in  moderation,  but 
large  quantities  should  be  carefully  avoided.  This  is 
especially  the  case  as  regards  bread,  an  excessive  amount 
of  which  is  often  the  cause  of  this  form  of  dyspepsia. 
Toast,  rusks,  or  biscuits,  usually  agree  better  than  bread 
made  with  yeast ; whole-meal,  or  brown  bread  is,  in  most 
cases,  injurious.  In  many  instances,  a charcoal  biscuit, 
taken  after  meals,  is  useful. 

All  vegetables  and  fruit,  either  raw  or  cooked,  should 
be  abstained  from,  so  long  as  the  symptoms  are  urgent ; 
but  as  soon  as  the  digestion  improves,  trial  may  bo 
made  of  well-cooked  apples,  asparagus,  spinach,  sea-kale, 
or  boiled  celery ; potatoes,  peas,  beans,  turnip,  cari'ot, 
artichoke,  and  parsnip  must  be  avoided. 

Liquids  should  be  allowed  only  in  small  quantities,  and 
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all  effervescing  drinks  must  be  prohibited.  Soup  and 
broth  are  almost  always  injurious.  Coffee,  dandelion- 
coffee,  or  cocoa,  made  from  the  nibs,  is  more  suitable  than 
tea.  Milk  may  be  taken  in  moderation  but  not  in  large 
quantities.  Malt  liquors,  and  all  wines,  are  apt  to  pro- 
duce flatulence,  and  if  a stimulant  is  necessary,  a small 
quantity  of  brandy  or  whisky  may  be  taken  with  the 
meals. 

Dyspepsia  attended  with  G-reat  Acidity. 

Most  of  the  cases,  in  which  acidity  is  a prominent  sym- 
ptom, are  connected  with  chronic  inflammation  of  the 
mucous  membrane  of  the  stomach.  The  saccharine,  fari- 
naceous, and  fatty  materials  readily  acidify,  and  should 
be  therefore  avoided. 

Mutton  and  fowls  usually  digest  more  easily  than  beef, 
and  the  patient  can  often  take  meat  when  it  is  cold,  better 
than  when  it  is  hot.  Veal  and  lamb  not  unfrequently 
agree,  but  pork,  the  goose  and  duck  should  be  forbidden. 
The  richer  kinds  of  fish,  such  as  the  turbot  and  salmon, 
are  unsuitable,  oysters  are  apt  to  produce  acidity,  but  in 
some  cases,  the  claws  of  the  lobster  and  crab  seem  to 
digest  tolerably  well. 

Butter,  cream,  and  sugar  must  be  prohibited,  or  used 
sparingly  ; bacon  generally  disagrees. 

Ordinary  yeasted  bread  is  unsuitable,  but  toast,  aerated 
bread,  or  rusks  may  be  taken  in  moderation.  The  j>atient 
should  avoid  light  puddings,  pastry,  and  other  articles 
composed  mainly  of  starch. 

Well-boiled  vegetables,  such  as  cabbage,  spinach,  sea- 
kale,  &c.,  may  be  used,  but  the  potato,  turnip,  carrot, 
parsnip,  and  beet-root  should  be  forbidden.  IJncooked 
vegetables  sometimes  agree,  and  lettuce  not  unfrequently 
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relieves  heartburn.  G-rapes,  cooked  apples  or  pears  in 
many  cases  are  of  use,  but  other  kinds  of  fruit  should  not 
be  indulged  in. 

Coffee,  cocoa,  or  tea  ought  not  to  be  used,  but  the 
patient  may  take  a moderate  quantity  of  milk,  mixed 
with  Vichy  water,  or  lime-water.  Ale  and  porter  are 
always  injurious ; it  is  advisable  that  alcohol,  in  all  forms, 
should  be  avoided,  but  where  this  cannot  be  done,  a small 
quantity  of  whisky,  mixed  with  Vichy  water,  may  be 
allowed.  A tumblerful  of  hot  water,  taken  early  in  the 
morning,  and  repeated  once  or  twice  a day,  an  hour  after 
meals,  often  affords  considerable  relief. 


Chronic  Constipation. 

Under  normal  conditions,  such  constituents  of  the  food 
as  resist  the  action  of  the  digestive  fluids  act  as  stimulants 
to  the  muscular  coat  of  the  intestines ; consequently  the 
diet  requires  to  be  regulated  on  a different  princijile  from 
that  laid  down  in  the  treatment  of  atonic  dyspepsia. 

Animal  food  should  be  used  sparingly,  never  more  than 
twice  a day,  for  no  inconsiderable  proportion  of  the  cases 
of  constipation  arise  from  an  undue  consumption  of  this 
kind  of  diet.  As  far  as  possible,  fowls,  game,  fish,  soup, 
or  broth,  should  be  substituted  for  beef  and  mutton. 
Various  kinds  of  shellfish,  and  especially  oysters,  will  be 
found  of  service. 

Unless  the  patient  is  inclined  to  corpulence,  bacon, 
butter,  and  other  fatty  materials  may  be  allowed,  but  an 
excessive  amount  of  milk  must  be  forbidden. 

Saccharine  substances,  such  as  treacle,  marmalade,  or 
fruit  jams  may  be  employed,  either  at  breakfast,  or  at  any 
other  meal  the  patient  may  prefer. 
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Articles  chiefly  composed  of  starch  are  constipating, 
and  should  be  used  as  little  as  possible.  “ Whole-meal  ” 
or  brown  bread  should  be  substituted  for  white  bread  and 
biscuit ; puddings  and  pastry  must  be  prohibited. 

All  kinds  of  vegetables  may  be  indulged  in,  but  those 
containing  a large  proportion  of  cellulose,  such  as  the 
cabbage,  lettuce,  spinach,  &c.,  are  to  be  preferred.  Un- 
cooked vegetables  may  be  taken  if  the  patient  is  not  liable 
to  excessive  flatulence. 

Fruits  are  exceedingly  useful,  and  many  who  sufifer 
from  constipation  at  other  periods  of  the  year  are  relieved 
from  their  trouble  during  the  summer,  when  fresh  fruit  is 
plentiful.  Preserved  fruits,  such  as  figs,  prunes,  &c.,  are 
valuable,  and  are  most  beneficial  when  taken  in  the  early 
morning. 

Hot  water  taken  in  the  early  morning,  promotes  the 
action  of  the  bowels.  Coffee  is  more  aperient  than  cocoa 
or  tea.  Soup  or  broth  may  be  indulged  in  with  benefit. 
Where  there  is  no  contra-indication,  a moderate  amount  of 
malt  liquor  may  be  drunk  along  with  meals ; in  other 
cases  claret,  or  some  light  wine,  may  be  tried.  The  more 
astringent  wines,  such  as  port,  must  be  forbidden. 

Exercise  in  the  open  air  ought  to  be  encouraged,  and 
walking,  riding,  driving,  gymnastics,  or  games  involving 
considei’able  muscular  exertion,  should  be  recommended. 

Sea-bathing  in  the  summer,  or  tepid  and  cold  salt- 
bathing at  other  times  of  the  year,  assists  in  maintaining 
the  tone  of  the  muscular  structures  of  the  intestines  and 
of  the  abdominal  walls. 

Chronic  Diarehiea. 

In  very  obstinate  cases,  it  is  often  necessary  to  restrict 
the  patient  for  some  time  to  a diet  composed  of  milk. 
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€ggs,  and  farinaceous  food,  but  generally  it  is  sufficient  to 
make  these  the  chief  articles  of  his  diet. 

Babbit,  game,  fowls,  and  the  smaller  kinds  of  fish  are 
to  be  preferred  to  beef  and  mutton,  but  hare  seldom  can  be 
taken  with  impunity.  All  sauces,  condiments,  and  pickles 
must  be  strictly  forbidden. 

Bacon  or  other  food  containing  much  fat  should  be 
avoided,  but  milk,  eggs,  and  cream,  if  they  agree,  may  be 
freely  indulged  in. 

Saccharine  materials,  such  as  treacle,  marmalade,  pre- 
served fruits,  or  jams,  must  not  be  used.  White  bread 
or  biscuit  is  to  be  preferred  to  the  whole  meal  or  brown 
bread.  All  forms  of  farinaceous  food  may  be  taken,  but 
pastry  should  be  prohibited. 

Vegetables  of  every  kind,  whether  cooked  or  raw,  and 
fruit  in  every  form,  must  be  avoided,  but  as  soon  as  the 
patient  iinjiroves,  a well-boiled  potato  or  beetroot  may  be 
cautiously  tried. 

Soup  or  broth  should  not  be  allowed.  Cocoa  or  weak 
tea  is  to  be  preferred  to  coffee,  and  a moderate  amount  of 
brandy,  diluted  with  water  or  “Orezza  water,”  may  be 
taken  at  meals ; wines  and  malt  liquors  must  be  avoided. 

The  amount  of  exercise  ought  to  be  moderate,  and  fatigue 
or  exposure  to  cold  carefully  guarded  against.  The  clothing 
should  be  warm,  and  a bandage  of  silk  or  flannel  must  be 
constantly  worn  around  the  abdomen. 


Persons  Suffering  from  Obesity. 

All  articles  consisting  mainly  of  fat,  sugar,  or  starch 
should  be  withdrawn  from  the  dietary,  the  quantity  taken 
at  each  meal  should  be  moderate,  and  liquids  sparingly 
indulged  in.  Lean  animal  food  may  be  used  in  moderation , 
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and  lamb,  veal,  or  lean  mutton  should  be  preferred  to  beef 
and  pork.  Fowls  and  fish  may  be  used,  with  the  excep- 
tion of  those  coDtaining  much  fat  or  oily  matter.  Shellfish, 
with  the  exception  of  the  interior  of  the  crab  and  lobsteiv 
may  be  eaten.  Butter,  bacon,  eggs,  and  cream  should  be 
expunged  from  the  dietary,  and  milk  only  allowed  in 
moderate  quantity. 

Saccharine  materials,  such  as  treacle,  jams,  marmalade, 
&c.,  must  not  be  indulged  in. 

Whole  meal  or  brown  bread  should  be  substituted  for 
the  finer  kinds  of  bread,  and  should  be  eaten  well  toasted. 
All  farinaceous  articles  of  food,  such  as  pastry,  puddings, 
&c.,  must  be  forbidden. 

Potato,  turnip,  carrot,  beetroot,  and  parsnip,  should  be- 
avoided,  but  all  other  kinds  of  vegetables,  such  as  salads, 
cabbage,  onion,  tomato,  celery,  spinach,  &c.,  may  be  freely 
indulged  in. 

Fruits  that  are  sweet  must  be  used  in  moderation,  but 
apples,  pears,  grajjes,  and  such-like  fruits  may  enter  into- 
the  patient’s  dietary. 

The  amount  of  liquid  ought  to  be  moderate ; tea  and 
coffee  may  be  used,  but  cocoa  had  better  be  avoided. 
Alcohol  should  be  prohibited,  but  if  this  is  not  ijracticable, 
claret  and  hock  may  be  allowed  in  moderate  quantity, 
Vichy  water,  or  any  other  alkahne  water,  may  be  drunk  at 
meals. 

Exercise  in  the  open  air  ought  to  be  taken  as  freely  as 
possible,  and  boating,  riding,  and  out-of-door  games  re- 
commended. 

A daily  bath  of  water  containing  salt  or  vinegar  may  be 
had  recourse  to,  and  the  Turkish  bath,  or  vapour  bath 
should  be  used,  if  it  is  found  to  agree  with  the  patient. 

Many  persons  are  in  the  habit  of  resorting  yearly  to  one 
of  the  foreign  baths,  and  the  practitioner  will  find  the 
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following  remarks  of  Immermann  of  use  in  enabling  him 
to  select  those  that  are  most  likely  to  be  beneficial : 

“The  waters  of  low  tempei’ature  and  containing  Glauber’ S' 
salts  and  sulphuric  acid  are  also  rich  in  bicarbonate  of 
soda,  and  owe  the  greater  part  of  their  universal  celebrity 
to  the  circumstance  that  at  these  watering  places  so  many 
fat  people  every  year  find  their  trouble  diminished  or 
removed,  and  can  go  home,  after  a few  weeks’  use  of  the 
waters,  considerably  slenderer  and  several  pounds  lighter. 

“ In  the  treatment  of  corpulence  we  give  the  crenie  (or 
cold  springs)  containing  Glaubei*’s  salts  the  preference 
over  the  tliermse.  Marienbad,  for  instance,  over  Carlsbad, 
which  lies  near  it — this  is  principally  on  account  of  the 
possible  danger  of  ajioplexy  or  syncope,  which  is  to  be 
feared  from  the  strongly  stimulating  and  over-exciting 
nature  of  the  hot  mineral  water  on  the  heart,  whilst  that 
purgative  effect,  which  we  desire  above  all,  is  a proiierty 
possessed  just  as  much,  or  in  fact  in  even  a higher  degree, 
by  the  crense  (Marienbad,  Tarasp),  than  by  the  thermie 
(Carlsbad,  Vichy). 

“ Pasty  individuals,  whose  pale  countenances,  and  habit, 
in  other  respects,  lead  us  to  conclude  that,  in  all  proba- 
bility, a certain  amount  of  oligocythtemia  is  present,  at  any 
rate  feel  themselves,  as  a rule,  after  a short  use  of  great 
quantities  of  this  strongly  purgative  mineral  water,  extra- 
ordinarily languid  and  exhausted.  Under  these  circum- 
stances it  is  better  to  choose  alkaline  waters  of  which  the 
laxative  effect  is  slighter,  while  they  contain  iron  and 
therefore  possess  distinctly  tonic  properties.  Franzensbad, 
Elstor,  Kissengen,  &c.,  ivith  their  chalybeate- alkaiuie  waters 
enjoy  as  favorable  a reputation  in  anmmic  as  Marienbad 
in  plethoric  corpulence.  In  Tarasp,  finally,  both  kinds  of 
healing  springs  are  united.”* 

* “ Immermiinn  on  Corpulence,”  ‘ Ziemssen’s  Cyclopcedia  of  the 
Practice  of  Medicine.’ 
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Chronic  Diseases  op  the  Liver. 

The  amount  of  animal  food  should  be  small,  and  when 
it  is  practicable,  the  chief  meal  should  be  in  the  middle 
■of  the  day. 

Fat  of  all  kinds  is  injurious,  and,  consequently,  lamb, 
veal,  fowls,  game,  fish  and  shellfish  are  preferable  to  beef 
nnd  mutton.  Milk  should  be  used  only  in  moderation, 
nnd  jiork,  bacon,  butter,  cream,  and  eggs  forbidden. 

All  saccharine  materials,  such  as  sugar,  marmalade, 
jams,  &c.,  must  be  prohibited.  Brown  or  whole  meal 
bread  is  better  fitted  for  such  cases  than  that  made  from 
the  finer  kinds  of  flour  ; it  should  be  eaten  well  toasted,  and 
■only  a moderate  quantity  should  be  allowed.  The  starchy 
articles  of  diet,  such  as  rice,  arrowroot,  sago,  &c.,  must  be 
avoided. 

Vegetables  not  containing  starch  should  constitute  the 
main  portion  of  the  diet  and  should  be  well  boiled.  Con- 
sequently, the  patient  may  indulge  freely  in  cabbage  of 
all  kinds,  celery,  lettuce,  seakale,  vegetable  marrow, 
tomatoes,  &c.,  whilst  he  refrains  from  potato,  parsnip,  car- 
rot, peas,  broad  beaus,  and  other  vegetables  containing 
starch  or  sugar. 

Rich  soup  should  be  condemned,  and  tea  is  better  fitted 
for  these  cases  than  coffee  or  cocoa.  When  it  is  prac- 
ticable, alcohol  should  not  be  used,  and  especially  spirits, 
malt  liquors,  or  the  stronger  wines.  When  a stimulant 
is  required,  claret,  hock,  or  a light  dry  sherry  may  be 
allowed. 

All  condiments,  such  as  pepper,  mustard,  pickles,  &c., 
must  be  forbidden. 

The  patient  should  be  daily  in  the  open  air,  and  take  as 
much  exercise  as  he  is  able.  Riding  on  horseback, 
driving,  sailing,  and  rowing  are  especially  valuable.  He 
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should  limit  the  hours  spent  in  sleep,  and  ought  to  retire  to 
rest  and  rise  early.  The  daily  use  of  a tepid  bath,  or  warm 
sponge  bath,  is  of  considerable  benefit,  and  it  is  useful  to 
dissolve  sea- salt  or  vinegar  in  the  water. 

Fob  Chronic  Kidney  Disease. 

If  there  is  much  ansemia,  the  diet  should  be  simple  but 
nutritious,  containing  a moderate  amount  of  animal  food. 
In  other  cases,  it  is  useful  for  the  patient  to  restrict  himself 
mainly  to  fowls,  game,  and  fish,  taking  beef  or  mutton 
only  occasionally. 

Farinaceous  food,  bread,  vegetables,  and  fruit  may  be- 
eaten  at  each  meal,  in  case  there  is  no  dysjiepsia  or  other 
contra-indicating  circumstance. 

Weak  tea  is  preferable  to  coffee  or  cocoa ; skimmed 
milk  may  be  used  freely  at  each  meal,  if  desired. 
Alcohol  should  be  forbidden,  but  if  it  is  found  to  be 
necessary,  a light  claret  or  lioclc  should  be  preferred  to- 
the  stronger  wines.  Distilled,  or  some  other  kind  of  very 
pure  water  should  be  used,  wherever  the  drinking  water 
contains  much  lime  or  iron. 

The  patient  must  be  advised  to  take  regular  exercise  in 
the  open  air,  but  fatigue,  or  any  undue  exertion,  either 
bodily  or  mental,  must  be  forbidden. 

Attention  to  the  state  of  the  skin  is  of  primary  impor- 
tance, and  the  patient  should  be  most  carefully  protected 
from  all  exposure  to  wet  or  cold.  He  must  be  clothed  in 
flannel,  and  wear  warm  underclothing,  even  in  the  summer. 
Warm  baths,  vapour  baths,  or  the  Turkish  bath  may  be 
employed,  but  the  greatest  care  should  be  enjoined 
against  exposure  to  cold  air  immediately  afterwards.  A 
sea-voyage  is  very  valuable,  and  often  affords  more  relief 
than  any  other  measure. 
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When  it  is  practicable,  the  patient  will  derive  great 
advantage  from  a residence  in  a warm  and  dry  climate 
■during  the  winter,  and,  if  he  is  unable  to  leave  the  country, 
he  should  select  a sheltered  locality  for  his  residence. 


Chronic  Gout. 

The  various  methods  that  have  been  proposed  for  the 
prevention  of  gout  by  a very  rigid  diet,  such  as  one  com- 
posed exclusively  of  milk  or  vegetables,  are  seldom 
successful,  as  the  strength  of  the  patient  is  ajit  to  be  so 
much  reduced  that  the  attacks  become  more  frequent  and 
severe.  It  is  advisable  that  a moderate  amount  of 
animal  food  be  taken  daily,  but  it  should  be  restricted  to 
the  midday  meal,  the  supper  consisting  only  of  some  light 
and  digestible  materials. 

Lean  and  tender  beef  or  mutton,  poultry,  the  white 
kinds  of  fish,  such  as  sole,  whiting,  haddock,  or  cod 
should  be  pi-eferred  to  veal,  pork,  salted  meat,  and  the 
richer  kinds  of  fish,  such  as  salmon,  eel,  mackerel,  or 
herring. 

Bacon  or  an  egg  may  be  taken  at  breakfast,  if  they 
agree  with  the  patient,  but  sugar,  cream,  or  much  butter 
should  be  avoided. 

All  sweets,  such  as  marmalade,  treacle,  and  jams,  ought 
to  be  excluded  from  the  dietary. 

Bread  should  be  eaten  stale  or  toasted ; farinaceous  food 
may  be  taken  in  moderation,  but  pastry  of  all  kinds  should 
be  forbidden. 

Potato,  cabbage,  spinach,  asparagus,  and  vegetables  of 
the  same  kind  may  be  indulged  in  ; but  the  turnip,  carrot, 
parsnip,  &c.,  must  be  used  with  caution. 

Stonefruits  and  rawapples  and  pears  should  not  be  eaten, 
but  well- cooked  apples  and  pears,  as  well  as  strawberries. 
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grapes,  oranges,  and  the  acid  fruits,  such  as  gooseberries, 
currants,  &c.,  may  be  used  in  moderation. 

Wines  and  malt  liquors  should  not  be  permitted,  but  if 
alcohol  of  some  kind  is  requisite,  a small  quantity  of  well 
diluted  brandy,  whisky,  or  gin,  may  be  drunk  along  with 
the  meals.  Tea  and  coffee  may  be  used,  but  they  should 
be  weak,  and  if  they  disagree,  cocoa  made  from  the  nibs 
may  be  tried. 

Exercise  in  the  open  air  is  most  important,  and  should 
be  taken  daily ; riding  on  horseback  is  invaluable  in  pre- 
venting attacks.  If  the  patient  is  unable  to  walk,  carriage 
exercise  may  be  substituted,  or,  if  this  cannot  be  obtained, 
the  limbs  should  be  carefully  and  regularly  rubbed. 
Where  it  is  possible  to  select  a residence,  a bracing  and 
somewhat  elevated  locality  should  be  chosen. 

The  gi'eatest  care  should  be  enjoined  to  pi-event  cold,  the 
patient  must  be  clothed  in  flannel,  and  the  feet  protected 
from  damp.  The  action  of  the  skin  ought  to  be  assisted 
by  the  use  of  warm  baths  or  of  sponging  with  warm  water, 
the  limbs  being  subsequently  well  rubbed  with  a coarse 
towel. 

Late  hours  must  be  avoided,  and  the  patient,  as  far  as 
possible,  should  guard  himself  from  mental  excitement. 

Gouty  patients  are  constantly  sent  to  various  mineral 
waters  both  at  home  and  abroad,  and  often  with  very  un- 
satisfactory results.  The  following  remarks  on  this  subject 
by  Sir.  A.  Garrod  will  be  found  valuable : 

“They  (mineral  waters)  should  be  altogether  prohibited, 
when  there  is  considerable  structural  disease  in  any  im- 
portant organ,  especially  in  the  heart  or  kidneys  ; and  even 
when  the  oi’ganic  mischief  is  slight,  the  greatest  caution 
is  necessary  in  their  use. 

“ They  should  be  avoided  when  an  acute  attack  is  either 
present  or  threatening. 


536 


CHRONIC  GOUT. 


“ The  waters  should  he  selected  according  to  the  nature 
of  the  case.  When  the  patient  is  robust  and  of  full 
habit,  the  alkaline  saline  springs  (Vichy,  Wiesbaden)  ; 
when  torpidity  of  the  bowels  predominates,  the  purgative 
waters  (Carlsbad,  Homhurg) ; when  there  is  a want  of 
vascular  action,  the  saline  waters ; when  the  skin  is  inac- 
tive, the  sulphur  springs  (Aix-la-Chapelle,  Aix-les-Bains, 
Bareges,  Luchon)  ; lastly,  when  debility  prevails,  then  the 
more  simple  thermal  waters  should  he  chosen  (Wildhad, 
Tej)litz,  Gastein,  Buxton,  Bath). 

“ In  all  cases  caution  is  necessary  at  the  commencement 
of  a course  of  mineral  waters,  and  cai’e  should  be  taken 
not  to  oppress  the  stomach  by  giving  too  much  liquid,  nor 
to  induce  debility  or  any  other  injurious  effects,  by  allow- 
ing a too  long  sojourn  in  the  bath. 

“ In  conclusion,  I may  add  that,  although  great  benefit  is 
undoubtedly  often  obtained  fi-om  a sojourn  at  these  Spas, 
yet  too  much  must  not  be  expected  from  the  exhibition  of 
mineral  waters,  as  their  influence,  even  when  most  advan- 
tageous, endures  hut  for  a comparatively  short  time, 
whereas  the  causes  of  the  disease  are,  in  many  cases,  in 
constant  operation.”  * 

* ‘ A Treatise  on  Gout  and  Rheumatic  Gout,’  by  Sir  Alfred  Garrod, 
M.D.,  F.R.S. 
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The  doses  are  for  adults,  unless  otherwise  specified. 


I.— ALTERATIVES. 

1.  Liq.  Arsenicjilis,  3 mins.;  Tincture  of  Hop,  30  mins.;  Infusion 
of  Quassia,  1 oz. 

2.  Liq.  Arsenicalis,  3 mins.;  Syrup,  30  mins. ; Comp.  Tincture  of 
Cardamoms,  30  mins.;  Water  to  1 oz. 

3.  Corrosive  Sublimate,  gr. ; Tincture  of  Bark,  60  mins.;  Tinc- 
ture of  Rhubarb,  30  mins.;  Water,  1 oz. 

4.  Liq.  Hydr.  Percblor.,  1 fl.  dr.;  Aqum  Destil.,  1 oz. 

5.  Solution  of  Perchloride  of  Mercury,  1 dr.;  Iodide  of  Potassium, 
5 grs. ; Infusion  of  Quassia,  1 oz. 

6.  Grey  Powder,  2^  grs. ; DovePs  Powder,  2^  grs. ; Confection  of 
of  Hips,  q.  s.  To  make  one  pill. 

7.  Blue  Pill,  4 grs. ; Opium,  i gr.  To  make  one  pill. 

8.  Iodide  of  Potassium,  4 grs.;  Bicarbonate  of  Potassium,  7 grs.; 
Tincture  of  Henbane,  20  mins.;  Infusion  of  Cinchona,  1 oz. 

9.  Iodide  of  Potassium,  4 grs.;  Fresh  Lemon  Juice,  J oz. ; Infu- 
sion of  Cinchona,  1 oz. 

10.  Bromide  of  Potassium,  12  grs. ; Liq.  Potasse,  15  mins.;  Water, 
1 oz. 

11.  Iodide  of  Potassium,  5 grs.;  Infusion  of  Quassia,  1 oz. 

12.  Tincture  cf  Quinine,  1 dr. ; Syrup  of  Iodide  of  Iron,  30  mins. ; 
Infusion  of  Calumba,  1 oz. 

13.  Wine  of  Colcbicum,  10  mins. ; Carbonate  of  Magnesia,  10  grs.; 
Bicarbonate  of  Potassium,  10  grs.;  Water,  1 oz. 

14.  Wine  of  Colcbicum,  20  mins.;  Carbonate  of  Magnesia,  8 grs.; 
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Tincture  of  Opium,  5 mins. ; Sulphate  of  Magnesia,  40  grs. ; Water 
to  1 oz. 

15.  Succ,  Taraxici,  1 dr. ; Bicarbonate  of  Sodium,  10  grs.;  Spirit 
of  Chloroform,  10  mins. ; Tincture  of  Orange,  30  mins. ; Infusion  of 
Rhubarb,  1 oz. 


II.— ANTACIDS. 

16.  Bicarbonate  of  Potassium,  30  grs.;  Water,  1 oz. 

17.  Citrate  of  Potassium,  20  grs. ; Salicylate  of  Sodium,  10  grs. ; 
Water,  1 oz. 

18.  Bicarbonate  of  Sodium,  15  grs. ; Aromatic  Spirit  of  Ammonia, 
30  mins. ; Spirit  of  Chloroform,  20  mins. ; Infusion  of  Cloves,  1 oz. 

19.  Carbonate  of  Ammonium,  5 grs. ; Infusion  of  Cbiretta,  1 oz. 

20.  Solution  of  Potash,  15  mins. ; Mucilaginous  Mixture,  1 oz. 

21.  Carbonate  of  Magnesium,  15  grs. ; Bicarbonate  of  Sodium, 
15  grs. ; Infusion  of  Serpentary,  1 oz. 

22.  Bicarbonate  of  Sodium,  15  grs.;  Carbonate  of  Ammonium, 
5 grs. ; Succ.  Taraxici,  1 dr. ; Comp.  Tincture  of  Cardamoms,  30  mins. ; 
Peppermint  Water,  1 oz. 

23.  Carbonate  of  Magnesium,  7 grs.;  Carbonate  of  Ammonium, 
3 grs. ; Compound  Tincture  of  Lavender,  30  mins. ; Syrup  of  Ginger, 
30  mins. ; Peppermint  Water,  1 oz. 

24.  Citrate  of  Lithium,  10  grs.;  Citric  Acid,  20  grs.;  Syrup  of 
Orange,  30  mins. ; Water,  2 oz.  To  be  taken  in  a state  of  effervescence 
with  14  grs.  of  bicarbonate  of  sodium  dissolved  in  1 oz.  of  water. 

25.  Carbonate  of  Bismuth,  10  grs. ; Bicarbonate  of  Sodium,  10  grs. ; 
Comp.  Powder  of  Tragacantb,  10  grs.;  Water,  1 oz. 

26.  Subnitrate  of  Bismuth,  10  grs. ; Carbonate  of  Magnesium, 
15  grs.;  Dilute  Hydrocyanic  Acid,  4 mins.;  Peppermint  Water,  1 oz. 


III.— ANTHELMINTICS. 

27.  Cusso,  240  grs.;  Mellis  Depurati,  sufficient  to  make  an  elec- 
tuary. “ Half  of  this  electuary  to  be  taken  early  in  the  morning,  and 
the  remainder  six  hours  afterwards.” 

28.  The  officinal  Infusum  Cusso  may  also  be  taken  in  the  same  way, 
in  doses  of  4 — 8 fl.  oz. 

29.  Santonini,  2 — 6 grs.;  Sacchari  Lactis,  15  grs.  To  be  taken 
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early  in  the  morning,  suspended  in  a tablespoonful  of  cream.  The 
patient  ought  to  have  fasted  for  twelve  hours  previously.  The  dose 
maj'  he  repeated  daily  for  four  or  five  days,  if  necessary;  and  its  ex- 
hibition should  be  followed  at  the  end  of  six  hours  by  the  administra- 
tion of  an  ounce  of  the  Compound  Decoction  of  Aloes. 

30.  Extract!  Filicis  Liquid!,  20 — tO  rains. ; Syrupi  Zingiberis,  2 fl. 
drs. ; Mucilaginis  Tragacantha3,  2 fl.  oz. ; Aquae  ad  4 fl.  oz.  To  be 
taken  early  in  the  morning,  only  liquid  nourishment  having  been 
allowed  the  previous  day.  Four  hours  afterwards  a purgative  dose  of 
castor  oil  or  compound  decoction  of  aloes  should  be  administered. 


IV.— ANTISEPTICS. 

31.  Glycerine  of  Carbolic  Acid,  8 — 12  mins.;  Syrup  of  Orange  Peel, 
30  mins. ; Cinnamon  Water  to  1 oz.  To  be  taken  every  three  hours. 

32.  Subnitrate  of  Bismuth,  10  grs.;  Powdered  Wood  Charcoal, 
10  grs.;  Bicarbonate  of  Sodium,  5 grs.  For  a dose. 

33.  Sulphite  of  Sodium,  30 — 40  grs. ; Infusion  of  Quassia,  li  oz. 

34.  Carbonate  of  Bismuth,  10  grs. ; Bicarbonate  of  Sodium,  15  grs. ; 
Glycerine  of  Carbolic  Acid,  10  mins.;  Chloroform  Water,  \ oz. ; 
Water  to  1 oz. 

35.  Salicylate  of  Sodium,  15  grs. ; Peppermint  Water,  1 oz. 

3G.  Salicylate  of  Sodium,  15  grs.;  Citrate  of  Potassium,  15  grs. ; 
Peppermint  Water,  1 oz. 

37.  Tincture  of  Perchloride  of  Iron,  40  mins.;  Chlorate  of  Potas- 
sium, 4 grs. ; Glycerine,  30  mins. ; Water,  1 oz.  In  diphtheria  every 
hour,  the  medicine  being  used  as  a gargle  before  swallowing  it. 

38.  Chlorate  of  Potassium,  2 drs. ; Tincture  of  Perchloride  of  Iron, 
2 drs. ; Syrup  to  4 oz.  30  mins,  every  hour  for  a child  three  years  old, 
and  60  mins,  for  a child  of  six  years  old. 


V.—ANTISPASMODICS. 

39.  Spirit  of  Ether,  30  mins. ; Liquor  Morphias,  15  mins. ; Pepper- 
mint Water,  1 oz. 

40.  Spirit  of  Ether,  15  mins.;  Comp.  Tincture  of  Cardamoms, 
30  mins.;  Syrup  of  Ginger,  30  mins.;  Camphor  Mixture,  1 dr.; 
Peppermint  Water  to  1 oz. 
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41.  Ammoniated  Tincture  of  Valerian,  30  mins.;  Spirit  of  Pepper- 
mint, 30  mins.;  Tincture  of  Ginger,  15  mins. ; Water,  1 oz. 

42.  Tincture  of  Assafoetida,  30  mins. ; Tincture  of  Valerian,  1 dr.; 
Carbonate  of  Ammonium,  4 grs. ; Mucilage  of  Tragacanth,  ^ oz. ; 
Water  to  1 oz. 

43.  Valerianate  of  Iron,  2 grs.;  Comp.  Assafoetida  Pill,  2^  grs. 
(pills  to  be  silvered). 

44.  Valerianate  of  Zinc,  i — Ij  grs.;  Sulphate  of  Quinine,  J gr.; 
Comp.  Rhubarb  Pill,  1 gr. ; E-Ktract  of  Gentian,  2 grs.  (pills  to  be 
silvered). 


VI.— ASTRINGENTS. 

45.  Gallic  Acid,  10  grs. ; Diluted  Sulphuric  Acid,  10  mins. ; Tinc- 
ture of  Opium,  5 mins. ; Distilled  Water  to  1 oz. 

46.  Gallic  Acid,  10  grs. ; Liquid  Extract  of  Ergot,  40  mins. ; Cassia 
Water  to  1 oz. 

47.  Aromatic  Sulphuric  Acid,  15  mins. ; Spirit  of  Chloroform,  20 
mins.;  Comp.  Tincture  of  Camphor,  60  mins.;  Decoction  of  Log- 
wood to  1 oz. 

48.  Dilute  Sulphuric  Acid,  10  mins. ; Syrup,  60  mins. ; Acid  In- 
fusion of  Roses,  1 oz. 

49.  Sulphate  of  Magnesium,  1^  drs. ; Tincture  of  Digitalis,  7 mins. ; 
Acid  Infusion  of  Roses,  1 oz. 

50.  Alum,  10  grs.;  Syrup  of  Red  Poppy,  i dr.;  Acid  Infusion  of 
Roses,  1 oz. 

51.  Tincture  of  Catechu,  1 dr. ; Tincture  of  Opium,  3 mins. ; De- 
coction of  Logwood  to  1 oz. 

52.  Nitrate  of  Silver,  i gr. ; Exti-act  of  Opium,  i gr. ; Extract  of 
Gentian,  q.s. 

53.  Bicarbonate  of  Potassium,  10  grs.;  Tincture  of  Henbane,  15 
mins.;  Infusion  of  Buchu,  IJ  oz. 

54.  Sulphate  of  Copper,  i gr. ; Opium,  i gr. ; Extract  of  Gentian, 
2 grs.;  Flour,  2 grs. 

55.  Sulphate  of  Copper,  l^gr.;  Opium, -igr.;  Confectionof  Roses,  q.s. 

56.  Liquid  Extract  of  Ergot,  15  mins. ; Tincture  of  Perchloride  of 
Iron,  15  mins.;  Spirit  of  Chloroform,  15  mins.;  Water  to  1 oz. 

57.  Tincture  of  Hamamelis,  2 — 5 mins. ; Water  to  1 oz. 

58.  Hazeline,  1 — 3 drs.  for  a dose. 
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59.  Decoction  of  Logwood,  1 oz. ; Lime  Water,  2^  drs. 

60.  Acetate  of  Lead,  2 grs. ; Opium,  i gr. ; Extract  of  Henbane, 
2 grs. 

61.  Acetate  of  Lead,  2 grs. ; Dilute  Acetic  Acid,  30  mins. ; Water, 
oz. 

62.  Oil  of  Turpentine,  10 — 20  mins.;  Almond  Emulsion,  1 oz. 

63.  Oil  of  Turpentine,  10  mins.;  Mucilage,  1 dr.;  Cinnamon 
Water  to  1 oz. 

64.  Oxide  of  Zinc,  2\  grs. ; Extract  of  Henbane,  2 grs. 


VII.— CARDIAC  SEDATIVES. 

65.  Solution  of  Tartar  Emetic,  30  mins. ; Solution  of  Acetate  of 
Ammonium,  2 drs.;  Camphor  Water,  1 oz. 

66.  Antim.  Tartarati,  ^ gr. ; Magnes.  Sulph.,  1 dr. ; Potass. 
Nitrat.,  5 grs. ; Aquae,  1 o,z. 

67.  Antimonial  Wine,  30  mius. ; Sulphate  of  Magnesium,  60  grs. ; 
Water  to  1 oz. 

68.  Tincture  of  Aconite,  5 mins. ; Water,  1 oz.  To  be  repeated 
with  caution. 

69.  Dil.  Hydrocyanic  Acid,  4 mins.;  Bicarbonate  of  Sodium,  15 
grs.;  Water  to  1 oz. 


VIII.— CARDIAC  STIMULANTS. 

70.  Carbonate  of  Ammonium,  3^  grs.;  Comp.  Tincture  of  Lavender, 
20  mins.;  Peppermint  Water  to  1 oz. 

71.  Carbonate  of  Ammonium,  4 grs.;  Decoction  of  Bark,  1 oz. 

72.  Spirit  of  Ether,  20  mins. ; Aromatic  Spirit  of  Ammonia,  20 
mins.;  Camphor  Water  to  1 oz. 

73.  Aromatic  Spirit  of  Ammonia,  20  mins. ; Spirit  of  Chloroform, 
20  mins.;  Water,  1 oz. 

74.  Carbonate  of  Ammonium,  5 grs.;  Spirit  of  Chloroform,  15  mins.; 
Tincture  of  Squill,  10  mins.;  Infusion  of  Scnegm  to  1 oz. 

75.  Carbonate  of  Ammonium,  5 grs. ; Infusion  of  Serpentary,  1 oz. 

76.  Aromatic  Spirit  of  Ammonia,  30  mius.;  Spirit  of  Ether,  20  mins. ; 
Comp.  Tincture  of  Lavender,  30  mius. ; Water  to  1 oz. 
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IX.— CARDIAC  TONICS. 

77.  Tincture  of  Digitalis,  10  mins.;  Tincture  of  Perchloride  of 
Iron,  10  mins. ; Spirit  of  Juniper,  30  mins. ; Chloroform  Water,  ^ oz. ; 
Water  to  1 oz. 

78.  Sulphate  of  Quinine,  1 gr. ; Dil.  Sulphuric  Acid,  5 mins.;  Tinc- 
ture of  Digitalis,  10  mins. ; Water,  1 oz. 

79.  Liquor  Strychnise,  5 mins.;  Tincture  of  Digitalis,  10  mins.; 
Infusion  of  Chiretta,  1 oz. 

80.  Tincture  of  Convallaria,  10  mins.;  Spirit  of  Chloroform,  15 
mins. ; Water,  1 oz. 

81.  Tincture  of  Strophanthus,  5 mins. ; Water,  1 oz. 

82.  Citrate  of  Caffein,  5 grs. ; Tincture  of  Digitalis,  10  mins. ; 
Spirit  of  Chloroform,  10  mins. ; Water,  1 oz. 

83.  Powdered  Digitalis,  — 1 gr.;  Sulphate  of  Iron,  1 gr. ; Powdered 
Capsicum,  i gr.;  Extract  of  Gentian,  2 grs. 


X.— DIAPHORETICS. 

84.  Bicarbonate  of  Sodium,  20  grs. ; Aromatic  Spirit  of  Ammonia, 
30  mins.;  Syrup  of  Orange,  30  mins.;  Water  to  1 oz. 

Tartaric  Acid,  15  grs. ; Water  to  1 oz. 

To  he  added  together,  and  taken  when  effervescing. 

85.  Solution  of  Acetate  of  Ammonium,  2 drs.;  Spirit  of  Nitrous 
Ether,  30  mins.;  Camphor  Mixture,  1 oz. 

86.  Ammonise  Carbonatis,  120  grs. ; Acid!  Hydrocyanic!  Diluti, 
20  mins.;  Tinctures  Cardamomi  Coniposita2,  6 fl.  drs.;  lufusi  Aurantii 
ad  8 £1.  oz.  One  sixth  part  to  be  made  into  an  effervescing  draught 
with  one  tablespoonful  of  fresh  lemon  juice,  or  with  eighteen  grains 
of  citric  acid. 

87.  Ipecacuanha  Wine,  15  mins. ; Spirit  of  Nitrous  Ether,  30  mins. ; 
Solution  of  Acetate  of  Ammonium,  2 drs.;  Water,  1 oz. 

88.  Solution  of  Acetate  of  Ammonium,  1^  drs.;  Antimonial  Wine, 
10  mins. ; Camphor  Mixture,  1 oz. 

89.  Bicarbonate  of  Sodium,  20  grs. ; Dilute  Hydrocyanic  Acid, 
4 mins.;  Syrup  of  Orange,  30  mins.;  Water,  1 oz. 

Tartaric  Acid,  15  grs.;  Water,  1 oz. 

To  be  added  together,  and  taken  when  effervescing. 
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XI.— DIURETICS. 

90.  Acetate  of  Potassium,  20  grs.  3 Tiueture  of  Digitalis,  10  mins. ; 
Vinegar  of  Squills,  20  mins. ; Decoction  of  Broom,  1 oz. 

91.  Infusion  of  Digitalis,  2 drs. ; Spirit  of  Nitrous  iEther,  30  mins,  j 
Succ.  Scoparii,  1 dr. ; Peppermint  Water  to  1 oz. 

92.  Acetate  of  Potassium,  30  grs. 3 Tincture  of  Digitalis,  10  mins.; 
Tincture  of  Squills,  20  mins.;  Sweet  Spirit  of  Nitre,  30  mins.; 
Water,  1 oz. 

93.  Nitrate  of  Potassium,  6 grs.;  Bicarbonate  of  Potassium,  10 
grs.;  Carbonate  of  Ammonium,  3 grs.;  Spirit  of  Juniper,  1 dr.; 
Water,  1 oz. 

94.  Spirit  of  Juniper,  30  mins.;  Acid  Tartrate  of  Potassium,  ^dr. ; 
Decoction  of  Broom,  2 oz. 

95.  Acetate  of  Potassium,  20  grs.;  Spirit  of  Nitrous  Ether,  30  mins.; 
Tincture  of  Convallaria,  10  mins.;  Water,  1 oz. 

96.  Citrate  of  Cafl'ein,  5 grs. ; Tincture  of  Digitalis,  10  mins. ; 
Chloroform  Water,  i oz.;  Water  to  1 oz. 

97.  Potassii  lodidi,  12  grs.;  Potass®  Nitratis,  30  grs.;  Sp.  iEtlier. 
Nitr.,  1 fl.  dr.;  Tinct.  Scill®,  30  mins.;  Tinct.  Digitalis,  24  mins.; 
Aqu®  ad  4 oz. ; Syrup  Aurantii,  4 oz.  A tablespoouful  every  four 
hours.  (For  a child  si.\  years  old.) 

98.  Resin  of  Capuiba,  15  grs. ; Comp.  Powder  of  Almonds,  30  grs.; 
Water,  1 oz. 

99.  Squill,  1 gr. ; Blue  Pill,  2 grs. ; Digitalis  Powder,  ^ gr. ; Ex- 
tract  of  Conium,  IJ  grs.;  Creosote,  q.  s.  To  inake  one  pill. 

100.  Digitalis  Foli®,  Hydrargyri  Subcbloridi,  of  each  5 grs. ; Ex- 
tract! Conii,  60  grs.  Divide  into  fifteen  pills;  one  to  be  taken  three 
times  a day. 

101.  Copaib®,  1 oz.;  Vitel.  Ovi,  No.  2;  Syr.  Tolu,  2 oz. ; Vini 
Albi,  4 oz.  One  tablespoonful  for  a dose. 


XII.— EXCITO-MOTORS. 

102.  Liquor  Strycbni®,  5 mins.;  Dil.  Hydrochloric  Acid,  10  mins.; 
Infusion  of  Cbiretta,  1 oz. 

103.  Tincture  of  Nux  Vomica,  10  mins. ; Comp.  Infusion  of  Gentian, 
1 oz. 
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104.  Ferri  efc  Ammon.  Cit.,  5 grs. ; Potass.  lodidi,  2 grs.  j Liq. 
StryclinisB,  5 mins. ; Aquse,  1 oz. 

105.  Liquor  Strycbniaa,  5 mins. ; Dil.  Nitrohydrocliloric  Acid, 
10  mins.;  Liquor  Ferri  Perchloridi,  10  mins.;  Water  to  1 oz. 

106.  Sulphate  of  Quinine,  IJ  grs.;  Sulphate  of  Iron,  1^  grs. ; Liquor 
Strychnioe,  4 mins.;  Aromatic  Sulphuric  Acid,  10  mins.;  Infusion  of 
Quassia  to  1 oz. 


XIII.— DEPRESSO-MOTORS. 

107.  Potassii  Bromid.,  15  grs.;  Tinct.  Valer.  Ammon.,  ^ dr. ; Tinct. 
Camph.  Co.,  20  mins. ; Aquse  ad  1 oz. 

108.  Chloral.  Hydrat.,  10 — 15  grs.;  Tinct.  Cardam.  Co.,  ^ dr.; 
Syrupi,  2 drs.;  Inf.  Caryophylli  ad  IJ  oz. 

109.  Bromide  of  Potassium,  10  grs.;  Chloral  Hydrate,  10  grs.; 
Syrup  of  Orange,  30  mins. ; Water,  1 oz. 

110.  Bromide  of  Potassium,  1 dr.;  Bicarbonate  of  Potassium,  12 
grs.;  Spirit  of  Chloroform,  40  mins.;  Syrup  of  Poppy,  2 drs. ; Water 
to  3 oz.  A dessertspoonful  every  six  hours  for  a child  of  two  years. 

111.  Spirit  of  Ether,  30  mins. ; Ethereal  Tincture  of  Lobelia,  15 
■mins.;  Camphor  Mixture,  1 oz. 

112.  Ethereal  Tincture  of  Lobelia,  15  mins.;  Carbonate  of  Ammo- 
nium, 5 grs.;  Spirit  of  Chloroform,  8 mins.;  Syrup  of  Squills,  30 
mins.;  Infusion  of  Senega,  1 oz. 

113.  Ethereal  Tincture  of  Lobelia,  20  mins. ; Ipecacuanha  Wine, 
20  mins.;  Ammoniacuin  Mixture,  1 oz. 

114.  Liq.  PotassBB,  12  mins. ; Bromide  of  Potassium,  12  mins. ; 
Tincture  of  Calumba,  10  mins.;  Chloroform  Water,  i oz. ; Water  to 
1 oz. 


XIV.— EXPECTORANTS. 

115.  Potassii  Bicarbonatis,  40  grs.;  Acid.  Citrici,  20  grs.;  Vin. 
Antimoniale,  IJ-  drs. ; Vin.  Ipecac.,  20  mins.;  Syr.  Limonum,  2^  drs. ; 
Aquae,  2^  oz.  A dessertspoonful  every  three  or  four  hours  (for  a 
child  two  years  old). 

116.  Solution  of  Acetate  of  Ammonium,  2 drs. ; Ipecac.  Wine,  20 
mins.;  Water  to  1 oz. 

117.  Ipecacuanha,  J gr. ; Squills,  3 gr. ; Extract  of  Coniuin,  1|  grs.  ; 
Extract  of  Henbane,  If  grs.  In  one  pill. 
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118.  Powdered  Squill,  2 grs. ; Morphia,  ^ gr. ; Ipecacuanha,  i gr. ; 
Oil  of  Aniseed,  1 drop.  In  one  pill. 

119.  Chloride  of  Ammonium,  10  grs.;  Spirit  of  Chloroform,  20 
mins.;  Antimonial  Wine,  10  mins;  Camphor  Water,  1 oz. 

120.  Antimonial  Wine,  10  mins. ; Tiucture  of  Squills,  10  mins. ; 
Infusion  of  Linseed,  1 oz. 

121.  Tincture  of  Squill,  10  mins. ; Comp.  Tincture  of  Camphor, 
15  mins.;  Infusion  of  Cascarilla,  1 oz. 

122.  Ammon.  Carb.,  4 grs.;  Sp.  Chloroform.,  15  mins.;  Decoct. 
Senegae,  1 oz. 

123.  Decocti  Senegas,  2 oz.  5 drs. ; Ammon.  Carb.,  5 grs.;  Tiuct. 
SciUas,  16  mins.;  Syr.  Tolu,  2 drs.  Two  teaspoonfuls  in  milk  every 
fourth  hour  (for  a child  from  three  to  four  years  old). 

124.  Antimonial  Wine,  20  mins. ; Solution  of  Acetate  of  Ammonium, 

1 dr.;  Syrup  of  Tolu,  1 dr.;  Water,  1 oz. 

125.  Comp.  Tincture  of  Camphor,  30  mins.;  Tincture  of  Squill, 
15  mins.;  Syrup  of  Tolu,  1 dr.;  Ammoniacuin  Mixture,  ^ oz. ; Water 
to  1 oz. 

126.  Vinegar  of  Squill,  20  rains. ; Comp.  Tincture  of  Camphor, 
30  mins.;  Infusion  of  Cascarilla,  1 oz. 

127.  Carbonate  of  Ammonium,  5 grs. : Spirit  of  Ether,  20  mins. ; 
Tincture  of  Squill,  20  mins. ; Tincture  of  Digitalis,  10  mins. ; Infusion 
of  Senega,  1 oz. 

128.  Compound  Powder  of  Ipecac.,  2 grs.;  Extract  of  Henbane, 

2 grs.  For  one  pill. 

129.  Hydrochlorate  of  Morphia,  J gr. ; Powdered  Ipecac.,  1 gr. ; 
Powdered  Squill,  1 gr. ; Extract  of  Henbane,  2 grs. 

130.  Guaiacum,  1 gr. ; Ipecacuanha,  i gr. ; Opium,  i gr.;  Comp. 
Squill  Pill,  2 grs. 

131.  Ipecacuanha,  i gr. ; Extract  of  Conium,  2 grs. ; Powder  of 
Squill,  1-j  grs.;  Tartar  Emetic,  gr. 


XV.— PURGATIVES. 

Laxatives. 

132.  Powdered  Guaiacum,  40  grs.;  Syrup  of  Ginger,  J oz.;  Confec- 
tion of  Senna,  2 oz.  Dose,  one  teaspoonful. 

133.  Guaiacum,  1 dr.;  Carbonate  of  Magnesia,  1 dr.;  Sulphur,  IJ 
drs. ; Ginger,  ^ dr. ; Treacle,  drs.  Dose,  1 to  3 drs. 
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134.  Confection  of  Senna,  6 drs. ; Sulphur,  1 dr.  Dose,  1 to  2 drs. 

135.  Senna,  2 oz.;  Sulphur,  2 oz. ; Acid  Tartrate  of  Potash,  4 oz. ; 
Honey,  q.  s.  Dose,  1 to  2 drs. 

136.  Confection  of  Senna,  1 oz. ; Sulphur,  2 drs. ; Sulphate  of 
Potassium,  2 drs. ; Syrup,  q.  s.  Dose,  50  to  100  grs. 

137.  Confectionis  Piperis,  Syrupi  Sennae,  Confectionis  Sulphuris,  of 
each  1 oz.j  Pulveris  Jalapae,  30  grs.  One  teaspoonful  every  morning. 

138.  Confectionis  Sulphuris,  2 oz.;  Extract!  Taraxaci,  1 oz.  One 
teaspoonful  daily  before  breakfast. 

139.  Sulphate  of  Potassium,  ^ oz.;  Syrup  of  Ginger,  ^ oz. ; Con- 
fection of  Senna,  1 oz.  One  teaspoonful  each  night. 


Simple  PunaATiVES. 

140.  Carbonate  of  Magnesium,  15  grs. ; Powdered  Ehubarb,  8 grs. ; 
Ipecacuanha  Wine,  15  mins.;  Peppermint  Water,  1 oz. 

141.  Pulveris  Rhei,  Sodii  Bicarbonatis,  of  each  20  grs. ; Infusi 
Rhei,  1 11.  oz.  To  be  taken  early  in  the  morning,  with  two  or  three 
tablespoonfuls  of  water,  twice  or  thrice  a week. 

142.  Tincture  of  Gentian,  ^ dr. ; Bicarbonate  of  Sodium,  10  grs. ; 
Spirit  of  Chloroform,  10  mins.  ; Infusion  of  Rhubarb,  ^ oz. ; Pepper- 
mint AVater  to  1 oz. 

143.  Liquid  Extract  of  Cascara,  25  mins.;  Maltine,  1 oz.  To  be 
taken  each  day  before  luncheon. 

144.  Infusion  of  Senna,  ^ oz. ; Tincture  of  Ginger,  20  mins. ; Comp. 
Infusion  of  Gentian  to  1^  oz. 

145.  Tartarated  Soda,  80  grs. ; Tartrate  of  Potassium,  80  grs. ; 
Tincture  of  Senna,  80  mins. ; Water  to  1 oz. 

146.  Dil.  Sulphuric  Acid,  10  mins. ; Sulphate  of  Magnesium,  1 dr. ; 
Syrup  of  Red  Poppy,  i dr.;  Mint  Water  to  1 oz. 

147.  Light  Carbonate  of  Magnesium,  15  grs. ; Sulphate  of  Mag- 
nesium, 1 dr. ; Powd.  Rhubarb,  20  grs. ; Peppermint  Water  to  1^  oz. 

148.  Magnes.  Sulph.,  2 drs.;  Magnes.  Carb.,  1 scruple  ; Syr.  Zingib., 
1 dr. ; Aquse  Anethi,  11  drs. 

149.  Light  Carbonate  of  Magnesium,  5 grs. ; Sulphate  of  Magne- 
sium, 1 dr. ; Peppermint  Water  to  IJ^  oz. 

150.  Sulphate  of  Sodium,  45  grs. ; Dil.  Sulphuric  Acid,  15  mins.  ; 
Peppermint  Water,  i oz. ; Water  to  1 oz. 

151.  Sulphate  of  Sodium,  90  grs.;  Sulphate  of  Quinine,  2 grs.; 
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Dil.  Sulphuric  Acid,  6 niius. ; Syrup  of  Orange,  30  mius. ; Peppermint 
Water,  oz. 

152.  Coufectionis  Sennas,  2 oz. ; Confectionis  Scnunnonii,  Syrupi' 
Zingiberis,  of  each  1 oz. ; Perri  Carhonntis  Saccharata;,  220  grs.  One 
teaspoonful  early  every  morning. 

153.  Confectionis  Sennoe,  Potassas  Tartratis  Acidas,  Extracti  Taraxaci,. 
of  each  1 oz.  One  teaspoonful  to  be  taken  occasionally,  an  hour 
before  breakfast. 

154.  Powdered  Senna,  2 drs. ; Comp.  Powder  of  Jalap,  3 drs.  ;■ 
Syrup  of  Ginger,  6 drs.  Half  a teaspoonful  for  a dose. 

155.  Extracti  Nucis  Vomicas,  2 grs.;  Extracti  Aloes  Barbadensis, 
6 grs. ; Extracti  Rbei,  20  grs.  Mix  and  divide  into  six  pills.  Oue- 
to  be  taken  each  day  at  dinner. 

156.  Pepsin®  Porci,  32  grs. ; Extracti  Aloes  Barbadensis,  4 — 8 grs. ; 
Glycerini,  sufficient  to  make  a mass.  Divide  into  eight  pills.  One  tO' 
be  taken  each  day. 

157.  Extracti  Nucis  Vomic®,  3 grs. ; Pulveris  Ipecacuanha,  6 grs. ; 
Pilul®  Rbei  Composit®,  vel  Pilul®  Aloes  et  Assafmtid®,  40  grs.  Divide 
into  twelve  pills.  Two  to  be  taken  every  alternate  night  at  bedtime. 

158.  Sulphate  of  Iron,  1 gr. ; Aloes,  ^ gr. ; Extract  of  Gentian,  q.  s.- 

159.  Blue  Pill,  2 ^ grs. ; Compound  Rliubarb  Pill,  2J  grs. 

160.  Blue  Pill,  2 grs. ; Compound  Extract  of  Colocynth,  3 grs. 

Deastio  Pueqatives. 

161.  Calomel,  1 j grs. ; Comp.  Colocynth  Pill,  3 grs. ; Capsicum,  a gr.. 

162.  Resin  of  Podophyllin,  4 — 4 gr. ; Creosote,  4 Eiin. ; Comp.  Ex- 
tract of  Colocynth,  14  gr. ; Comp.  Rhubarb  Pill,  14  grs. ; Extract  of 
Henbane,  14  grs. 

163.  Resin  of  Podophyllin,  4 gr. ; Comp.  Rhubarb  Pill,  24  grs.  j. 
Extract  of  Henbane,  1 gr. 

164.  Extracti  Hyoscyami,  40  grs. ; Pilul®  Colocynthidis  Composit®,. 
vel  Jalap®  Resin®,  20  grs. ; Extracti  Nucis  Vomic®,  3 grs.  Divide 
into  twelve  pills.  One  to  be  taken  every  night. 

165.  Hydrarg.  Subchlor.,  12  grs;  Ext.  Colocynth  Co.,  4 dr.;  01. 
Caryophylli,  8 mins.  To  be  divided  into  eight  pills.  One  or  two  for 
a dose. 

166.  Pil.  Coloc.  Co.,  2 scruples ; Ext.  Hyosej’ami,  1 scruple.  To  be 
divided  into  twelve  pills. 
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Htdeagogtje  Ptteqatives. 

167.  Gamboge,  3 grs. ; Acid  Tartrate  of  Potassium,  30  grs. 

168.  Gamboge,  3 grs. ; Comp.  Powder  of  Jalap,  30  grs. 

169.  Elaterii,  1 gr. ; Ext.  Gentianas,  1 scruple.  To  be  divided  into 
■eight  pills.  One  or  two  for  a dose. 

170.  Liquoris  Ammoniae  Acetatis,  9 fl.  drs. ; Spiritfis  iEtberis 
Nitrosi,  4 fl.  drs;  Elaterii,  1 gr. ; Syrupi  Zingiberis,  3 fl.  drs.  Two 
small  teaspoonfuls  in  a wine-glassful  of  water,  every  two  hours,  until 
the  bowels  are  freely  acted  on. 

171.  Extract  of  Elaterium,  4 grs.  j Acid  Tartrate  of  Potash,  100 
;grs. ; Ginger,  20  grs.  Dose,  5 to  30  grs. 

172.  Elaterium,  gr.;  Extract  of  Henbane,  4 grs. 

173.  Comp.  Powder  of  Jalap,  20—60  grs.  To  be  taken  each  morn- 
ing early. 

XVI.— SEDATIVES. 

174.  Spirit  of  Ether,  20  mins. ; Solution  of  Hydrochlorate  of  Mor- 
phia, 10 — 20  mins.;  Sal  Volatile,  20  mins.;  Camphor  Julep  to  1 oz. 

175.  Liq.  Morphiaj  Hydroch.,  10 — 25  mins.;  Sp.  Etheris,  ^ dr.; 
Tinct.  Lobelia;,  15  rains. ; Aqua;  Campb.,  1 oz. 

176.  Sodii  Bicarbonatis,  15  grs. ; Liquoris  Morphim  Hydrochloratis, 
10  mins. ; Acidi  Hydrocyanici  diluti,  3 mins.;  Aqua;  Cinnamomi,  1 fl.  oz. 

177.  Potass.  Bromid.,  i dr.;  Tinct.  Cannabis  Indicae,  10  mins.; 
Mucilag.  Acaciae,  2 drs.;  Aquae  Cinnam.  ad  1 oz. 

178.  Syrupi  Scillae,  Syrupi  Rhoeados,  of  each  10  fl.  drs. ; Aquae 
Laurocerasi,  15  mins.;  Tincturae  Benzoini  Composita;,  3 fl.  drs.; 
Liquoris  Morphias  Hydrochloratis,  1 fl.  dr.  A small  teaspoonful  to 
be  taken  frequently  when  the  cough  is  troublesome. 

179.  Spiritus  Chloroformi,  4 fl.  drs.;  Vini  Ipecacuanha;,  2 fl.  drs.; 
Liquoris  Morphias  Hydrochloratis,  1 fl.  dr. ; Acidi  Hydrocyanici  diluti, 
15  mins. ; Syrupi  Mori  ad  3 fl.  oz.  One  teaspoonful  every  two  or 
three  hours,  until  the  cough  is  relieved. 

180.  Oxymel  of  Squill,  2 drs.;  Dil.  Sulphuric  Acid,  30  mins.; 
Tincture  of  Opium,  15  mins.;  Treacle,  6 drs.  One  teaspoonful  when 
the  cough  is  troublesome. 

181.  Olive  Oil,  4 drs. ; Confection  of  Hips,  6 drs. ; Vinegar  of 
Squills,  1^  drs. ; Tincture  of  Opium,  7^  mins. ; Treacle,  3 drs.  One 
to  two  teaspoonfuls  when  the  cough  is  troublesome. 

182.  Oxymel  of  Squill,  160  mins. ; Corap.  Tincture  of  Camphor, 
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80  mins.;  Ipecacuanha  Wine,  40  mins.;  Mucilage  to  1 oz.  One  tea- 
spoonful when  the  cough  is  troublesome. 

183.  Hydrochlorate  of  Morphia,  gr. ; Laurel  Water,  8 mins.;. 
Spirit  of  Chloroform,  4 mins. ; Syrup  of  Lemons,  30  mins. ; Glycerino 
to  1 dr.  Dose,  1 dr. 

184.  Tincture  of  Gelsemium,  10  mins. ; Infusion  of  Cascarilla,  1 oz. 

185.  Extract  of  Henbane,  2 grs. ; Dover’s  Powder,  2 grs.  In  one  pill. 

186.  Tincture  of  Belladonna,  10  mins. ; Camphor  Water  to  1 oz. 

187.  Spiritus  iEtheris,  90  mins. ; Spiritds  Ammonia}  Aromatici, 
2 11.  drs. ; Tincturse  Belladonna},  30  mins.;  Tinctura}  Chloroform! 
Coinpositae,  40  mins. ; Aqua}  Cainphora}  ad  4 fl.  oz.  Two  tablespoon- 
fuls for  a dose. 

188.  Tinct.  Belladonna},  10  mins, ; Tinct.  Nucis  Vom.,  10  mins. ; 
Aquae  Camph.,  1 oz. 

189.  Mist.  Amygdalae,  Ij  oz.;  Potass.  Nitrat.,  5 grs.;  Tiuct. 
Camph.  Co.,  1 dr. ; Tinct.  Hyoscyami,  i dr.  To  be  taken  at  bedtime. 

190.  Tinct.  Hyoscyami,  J dr. ; Sp.  Chloroformi,  20  mins. ; Aquae 
Camphorae,  1 oz.  To  be  repeated  in  three  hours  if  necessary. 

191.  Liniment.  Acouiti,  1 oz. ; Liniment.  Saponis,  1 oz.  One  or 
two  teaspoonfuls  to  be  rubbed  on  the  painful  part. 

192.  Tinct.  Opii,  2 drs.;  Chloroform,  2 drs.;  Liniment.  Saponis, 
li  oz.  One  or  two  teaspooufuls  to  be  rubbed  on  the  painful  part. 

193.  Atropinae,  1 gr. ; Morphiae  Hydrochlorat.,  8 grs.;  Spirit  and 
Water,  1 oz.  A small  piece  of  lint  to  be  dipped  in  this  solution,, 
covered  with  oil  silk,  and  placed  on  the  part. 

194.  Liniment.  Belladonna},  1 oz.;  Liniment.  Saponis,  1 oz.  A 
small  quantity  to  be  rubbed  on  the  painful  part. 

195.  Liniment.  Belladonna},  7 drs.;  Chloroformi  Belladonna},  1 dr. 
To  be  sprinkled  on  impermeable  piliue,  and  firmly  pressed  on  the 
affected  part  for  five  minutes. 

196.  Extract  of  Belladonna,  ^ oz;  Water,  1 dr.;  Glycerine  to  1 oz. 
To  be  used  as  a liniment. 


XVII.— TONICS. 

Acting  on  the  Blood. 

197.  Dilute  Phosphoric  Acid,  10  mins. ; Tincture  of  Perchloride  of 
Iron,  15  mins.;  Spirit  of  Chloroform,  15  mins.;  Infusion  of  Quassia, 
1 oz. 

198.  Citrate  of  Iron  and  Ammonium,  5 grs.  ; Citric  Acid,  10  grs.; 
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Water,  1 oz.  To  be  taken  with  10  grs.  of  Bicarbonate  of  Sodium  in  a 
state  of  effervescence. 

199.  Citrate  of  Iron  and  Quinine,  5 grs.  j Tincture  of  Orange, 
■20  mins. ; water,  1 oz. 

200.  Tincture  of  Percbloride  of  Iron,  10  mins. ; Glycerine,  30  mins. ; 
■Compound  Tincture  of  Cardamom,  30  mins. ; Water,  1 oz. 

201.  Ammonio-citrate  of  Iron,  5 grs. ; Aromatic  Spirit  of  Ammonia, 
30  mins.;  Glycerine,  60  mins.;  Infusion  of  Calumba,  1 oz. 

202.  Syrup  of  Phosphate  of  Iron,  60  mins. ; Syrup  of  Hypophos- 
•phite  of  Sodium,  60  mins.;  Water,  1 oz. 

203.  Sulphate  of  Iron,  1 gr. ; Extract  of  Aloes,  1 gr.;  Extract  of 
Gentian,  2 grs.  For  one  pill. 

204.  Pepsine,  2 grs. ; Reduced  Iron,  2 grs. ; Glycerine,  q.  s. 

205.  Tincture  of  the  Acetate  of  Iron,  10  mins.;  Dil.  Acetic  Acid, 
.30  mins.;  Solution  of  Acetate  of  Ammonium,  2 drs. ; Water  to  1 oz. 

Acting  on  the  Digestive  Organs. 

206.  Bicarbonate  of  Sodium,  15  grs. ; Dilute  Hydrocyanic  Acid,  3 
mins. ; Compound  Infusion  of  Gentian,  1 oz. 

207.  Aromatic  Spirit  of  Ammonia,  20  mins.;  Spirit  of  Chloroform, 
20  mins. ; Compound  Infusion  of  Orange,  1 oz. 

208.  Infusion  of  Gentian,  6 drs.  ; Infusion  of  Senna,  3 drs.;  Com- 
pound Tincture  of  Cardamoms,  1 dr. 

209.  Dil.  Nitric  Acid,  10  mins. ; Comp.  Tincture  of  Cardamoms, 
1 dr.;  Water,  1 oz. 

210.  Dil.  Nitro-Hydrochloric  Acid,  10  mins. ; Infusion  of  Chiretta, 
1 oz. 

211.  Dil.  Phosphoric  Acid,  10  mins.;  Tincture  of  Nux  Vomica, 
5 mins. ; Spirit  of  Chloroform,  10  mins. ; Syrup  of  Orange,  30  mins. ; 
Compound  Infusion  of  Orange,  1 oz. 

212.  Salicine,  5 grs. ; Dil.  Sulphuric  Acid,  10  mins. ; Tincture  of 
Orange,  30  mins. ; Comp.  Infusion  of  Orange,  1 oz. 

213.  Rhubarb,  in  powder,  5 grs.;  Bicarbonate  of  Sodium,  10  grs.; 
Aromatic  Spirit  of  Ammonia,  30  mins. ; Infusion  of  Calumba,  1 oz. 

214.  Bicarbonate  of  Sodium,  10  grs.;  Aromatic  Spirit  of  Ammonia, 
30  mins. ; Infusion  of  Rhubarb,  4 drs. ; Compound  Infusion  of  Gen- 
tian, 4 drs. 

215.  Sulphate  of  Quinine,  1 gr. ; Dil.  Sulphuric  Acid,  2 mins. ; 
Comp.  Tincture  of  Cardamoms,  30  minims.;  Water,  1 oz. 
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216.  Sulphate  of  Quinine,  2 grs. ; Carbonate  of  Amraonium,  4 grs. ; 
Bicarbonate  of  Potassium,  20  grs. ; Chloroform  Water,  2 drs. ; Water 
to  1 oz. 

217.  Sulphate  of  Quinine,  1 gr. ; Dil.  Sulphuric  Acid,  5 mins.; 
Sulphate  of  Magnesium,  60  grs. ; Water,  1 oz. 

218.  Dil.  Sulphuric  Acid,  10  mins.;  Decoction  of  Yellow  Bark,  1 oz. 

219.  Carbonate  of  Ammonium,  5 grs. ; Decoction  of  Bark,  1 oz. 

220.  Comp.  Tincture  of  Cinchona,  1 dr. ; Dilute  Phosphoric  Acid, 
10  mins. ; Syrup  of  Orange,  40  mins.;  Comp.  Infusion  of  Orange,  1 oz. 

221.  Bicarbonate  of  Sodium,  10  grs. ; Sp.  Chloroform,  10  mins. ; 
Comp.  Tincture  of  Gentian,  30  mins. ; Infusion  of  Rhubarb,  ^ oz. ; 
Peppermint  Water,  1 oz. 


Nervine  Tonics. 

222.  Nitrate  of  Silver,  \ gr. ; Powdered  Liquorice  Root,  2 grs. ; 
Extract  of  Gentian,  2 grs. 

223.  Oxide  of  Silver,  J gr. ; Powdered  Ginger,  ^ gr. ; Powdered 
Liquorice  Root,  2 grs. ; Treacle,  a sufficiency. 

224.  Solution  of  Arsenic,  5 mins. ; Infusion  of  Quassia,  1 oz. 

225.  Arsenical  Solution,  4 mins. ; Cinnamon  Water,  1 oz. 

226.  Liquor  Strychuiae,  5 mins. ; Dil.  Hydrochloric  Acid,  10  mins. ; 
Infusion  of  Chiretta,  1 oz. 

227.  Liquor  Strychniae,  5 mins.;  Dil.  Nitro- Hydrochloric  Acid, 
10  mins. ; Tincture  of  Perchloride  of  Iron,  10  mins. ; Chloroform 
Water,  \ oz. ; Water  to  1 oz. 

228.  “ Easton’s  Syrup  ” contains  1 gr.  Phosphate  of  Iron ; 1 gr. 
Phosphate  of  Quinine  ; -jV  gr.  of  Phosphate  of  Strychnia ; in  each  fluid 
drachm.  Dose,  1 dr.  twice  or  thrice  a day. 

229.  Hypophosphite  of  Lime,  5 grs. ; Hypophosphite  of  Sodium, 
5 grs. ; Glycerine,  15  mins. ; Distilled  Water,  1 oz. 

230.  Phosphorus  Pill,  IJ  grs.;  Extract  of  Nux  Vomica,  ^ gr. 

231.  Phosphorus  Pill,  1 gr. ; Reduced  Iron,  3 grs. ; Sulphate  of 
Quinine,  ^ gr. 

232.  Sulphate  of  Zinc.,  2 grs. ; Comp.  Rhubarb  Pill,  1 gr. ; Extract 
of  Gentian,  2 grs. 

233.  Valerianate  of  Zinc,  ^ gr. ; Sulphate  of  Quinine,  ^ gr. ; Comp. 
Rhubarb  Pill,  I gr. ; Extract  of  Gentian,  2 grs. 

234.  Ammoniated  Sulphate  of  Copper,  1 gr. ; Extract  of  Gentian, 
3 grs. 


552 


FORMULiE. 


XVIII.— GARGLES. 

235.  Solution  of  Chlorinated  Soda,  4 drs. ; Water,  20  oz. 

236.  Alum,  1 dr. ; Dilute  Snlph.  Acid,  2 drs. ; Tinct.  Myrrh,  4 drs.  ; 
Water  to  13  oz. 

237.  Dil.  Nitric  Acid,  1 dr.  j Treacle,  1 dr. ; Water  to  4 oz. 

238.  Chlorate  of  Potassium,  1 dr. ; Honej'  or  Glycerine,  i oz.  j 
Water  to  8 oz. 

239.  Bora.x,  1 dr. ; Honey,  2 drs. ; Water  to  4 oz. 

240.  Tannic  acid,  ^ dr.;  Rectified  Spirit,  ^ dr.  j Camphor  Water  to 
8 oz. 

241.  Dil.  Hydrochloric  Acid,  1 dr.;  Honey,  i oz.;  Water,  8 oz. 

242.  Argeiiti  Nit.,  2 — 5 grs.;  Aquas  Distil.,  1 oz.  To  be  applied 
to  the  mouth. 

243.  Solution  of  Permanganate  of  Potassium,  ^ oz. ; Water  20  oz. 


XIX.— LOZENGES. 

Thboat  Hospital  Lozenges. 

244.  Benzoic  Acid,  i gr.,  every  four  hours.  Valuable  voice  lozenge 
and  stimulant. 

245.  Carbolic  Acid,  1 gr.,  every  four  hours.  Antiseptic  and  stimu- 
lant in  offensive  secretion  and  ulceration. 

246.  Tannic  Acid,  1^  grs.,  every  four  hours.  Strongly  astringent — 
for  relaxed  throat. 

247.  Marshmallow,  1 gr.  Pulv.,  every  half  hour.  Emollient  after 
operation  and  irritable  throat  or  cough. 

248.  Catechu,  2 grs.,  every  three  hours.  Astringent,  milder  than 
tannin ; in  relaxed  throat. 

249.  Cubebs,  ^ gr.,  every  three  hours.  To  allay  excessive  secretion. 

250.  Guaiacum,  2 grs.,  every  two  hours.  For  inflamed  throat. 

251.  Logwood,  2 grs.  E.xt.,  every  three  hours.  Mild  astringent  for 
relaxed  throat. 

252.  Kino,  2 grs.  Pulv.,  every  three  hours.  Astringent,  milder  than 
rbatany,  in  relaxed  throat. 

253.  Rbatany,  3 grs.  Ext.,  every  three  hours.  Most  useful  astrin- 
gent in  relaxed  throat ; does  not  constipate. 

254.  Lettuce,  1 gr.  Ext.,  every  hour.  Soothing  mild  sedative  to 
allay  irritation  and  cough. 
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255.  Chlorate  of  Potassium,  3 grs.,  every  three  hours.  Antiseptic 
and  stimulant  for  sore  throat  and  ulceration. 

256.  Citrate  of  Potassium,  3 grs.,  every  three  hours.  Topical 
sialogogue  to  increase  secretion. 

257.  Acid.  Tart.  Potash,  3 grs.,  every  three  hours.  Topical  sialo* 
gogue  to  increase  secretion. 

258.  Pellitory,  1 gr.  Pulv.,  every  three  hours.  Valuable  sialogogue 
to  increase  secretion. 

259.  Opium,  gr.  Ext.,  every  three  hours.  Sedative  for  irritable 
cough  aud  painful  states  of  the  throat. 


Beitish  Phaemacopceia  Lozenges. 

260.  Tannic  Acid,  ^ gr.,  every  three  hours.  Astringent  in  relaxed 
throat. 

261.  Bismuth,  2 grs.,  every  three  hours.  Indigestion,  heartburn, 
and  irritable  stomach. 

262.  Catechu,  1 gr.,  every  three  hours.  Astringent  in  relaxed 
throat. 

263.  Eeduced  Iron,  1 gr.,  every  three  hours.  Mild  tonic. 

264.  Ipecacuanha,  i gr.,  every  three  hours.  To  promote  expecto- 
ration. 

265.  Morphia,  gr.,  every  three  hours.  Sedative  for  irritable 
cough. 

266.  Morphia,  Jg-  gr.,  and  Ipecacuanha,  gr.,  every  three  hours. 
Cough  lozenge,  sedative  and  expectorant. 

267.  Opium,  Jg  gr.,  every  three  hours.  Sedative  for  irritable 
cough. 

268.  Chlorate  of  Potassium,  5 grs.,  every  three  hours.  Antiseptic 
and  stimulant  for  sore  throat  and  ulceration. 

269.  Bicarbonate  of  Sodium,  5 grs.,  every  three  hours.  Antacid  for 
acidity  and  heartburn. 


XX.— APPLICATIONS  FOR  THE  THROAT. 

270.  Sir  Moi-ell  Mackenzie  gives  the  following  solutions  as  being 
most  valuable  in  chronic  laryngitis  for  application  with  a brush : — 
Ferri  Perchlor,,  60  grs.  j Ferri  Persulph.,  60  grs. ; Ferri  Sulph., 
120  grs.;  Cupri  Sulph.,  10  grs.;  Zinc.  Chlorid.,  30  grs.;  Zinc.  Acet., 
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5 grs. ; Zinc.  Sulph.,  10  grs. ; Alum,  30  grs. ; Alum  Chlor.,  60  grs. 
Dissolved  in  an  ounce  of  water  or  glycerine. 

271.  For  inhalations  Sir  Morell  Mackenzie  advises ; — 01.  Pini  Syl- 
vestris,  2 fl.  drs.  ad  3 fl.  drs. ; Magnes.  Garb.  Levis,  60  to  90  grs. ; 
Aquffl  ad  3 fl.  oz.  A teaspoonful  to  be  added  to  a pint  of  water  at 
150°  F.,  and  inhaled  for  five  minutes  two  or  three  times  daily. 
01.  Juniperi,  20  mins.;  Magnes.  Garb.  Levis,  10  grs.;  Aqute,  ad  3 fl.  oz. 
A teaspoonful  for  each  inhalation,  as  above. 

XXI.— SPEAY  INHALATIONS. 

These,  according  to  the  Pharmacopoeia  of  the  Throat  Hospital,  may 
consist  of  the  following  ingredients  to  1 oz.  of  water. 

272.  Garbolic  acid,  3 grs. ; Tannic  acid,  5 grs. ; Alum,  8 grs. ; 
Perchloride  of  Iron,  3 grs. ; Ghlorate  of  Potassium,  20  grs.;  Bromide 
of  Potassium,  20  grs. ; Benzoate  of  Sodium,  20  grs. ; Salicylate  of 
Sodium,  20  grs. ; Sulpho-carbolate  of  Zinc,  5 grs. ; Sulphate  of  Zinc, 
5 grs.;  Ghloride  of  Sodium,  5 grs. 

XXII.— FOR  ORAL  OR  NASO-ORAL  RESPIRATORS. 

273.  Tincture  of  Iodine,  2 drs.;  Garbolic  Acid,  2 drs.;  Greosote, 
1 dr.;  Rectified  Spirit,  1 oz. — {Victoria  Park  Chest  Hospital.) 

274.  Ethereal  Tincture  of  Iodine,  2 drs.;  Garbolic  Acid,  2 drs.; 
Greosote  or  Thymol,  1 dr.;  Rectified  spirit  to  1 oz. — {Coghill.) 

275.  Eucalyptol  or  01.  Pini  Sylvestris,  3 drs. ; Rectified  Spirit, 
1 oz. — Douglas  Powell).  “10  to  15  drops  of  one  of  the  above  to  be 
dropped  on  the  wool  of  an  oral  respirator,  and  worn  two  or  three  times 
a day  for  half  an  hour  to  an  hour.” 

XXIII.— ENEMATA. 

276.  Gomp.  Mixture  of  Senna,  4 oz.;  Decoction  of  Barley  (tepid), 
8 oz. 

277.  Gastor  Oil,  2 oz. ; Decoction  of  Barley  (tepid),  8 oz. 

278.  Sulphate  of  Magnesium,  1 oz. ; Olive  Oil,  2 oz. ; Decoction  of 
Barley,  18  oz. 

279.  Gastor  Oil,  4 drs.;  Tincture  of  Assafoetida,  4 drs.;  Mucilage 
of  Starch  to  12  oz. 

280.  Tincture  of  Opium,  15 — 30  mins. ; Mucilage  of  Starch,  2 oz. 
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Nutkitite  Enemata. 

281.  Warm  Beef-tea,  2 fl.  oz. ; one  Egg.  Mix  thoroughly.  Brandy 
and  opium  to  be  added  as  required. 

282.  Cooked  Beef,  Mutton,  or  Chicken,  3 oz.  7 drs. ; Sweetbread, 
1 oz.  7 drs.;  Fat,  6 drs.;  Brandy,  2 drs.;  Water,  3 oz.  These  ingre- 
dients, mixed  together,  will  measure  9 oz.  The  meat,  sweetbread,  and 
fat  must  be  first  passed  tbrough  a fine  mincing  machine,  and  then 
rubbed  up  with  the  water,  gradually  added,  to  make  a thick  paste. 
It  is  well  to  warm  the  mass  to  a temperature  of  100°  F.  shortly  before 
using  it.  The  enema  should  be  administered  at  a temperature  of  90° 
to  95°,  and  ought  not  to  be  given  more  than  twice  in  the  twenty-four 
hours.  The  rectum  should  be  washed  out  twice  or  thrice  a week  with 
tepid  water  three  or  four  hours  before  giving  the  nutritive  injection. 
Half  a drachm  of  pancreatine  (Savory  and  Moore),  or  4 oz.  of  pan- 
creatic emulsion  may  be  used  if  the  fresh  pancreas  cannot  be  obtained. 
In  the  latter  case  the  fat,  brandy,  and  water  should  be  omitted. 
(Throat  Hospital.) 

283.  Strong  Beef-tea,  5 oz. ; Pepsin  (pig’s),  lOgrs. ; Dilute  Hydro- 
chloric Acid,  20  mins.  Digest  the  beef-tea,  pepsin,  and  acid  for 
four  hours  at  a temperature  of  100°  F.,  and  then  neutralise  with  carbo- 
nate of  sodium. — ( University  College  Hospital.) 

284.  Strong  Beef-tea,  3 oz. ; one  Egg ; Brandy,  ^ oz. ; Pepsin 
(pig’s),  12  grs.;  Dilute  Hydrochloric  Acid,  24  mins.  Digest  for  six 
hours  at  a temperature  of  100°  F.,  neutralise  with  carbonate  of  sodium, 
and  add  the  brandy. 

285.  Three  to  five  Eggs  beaten  up  with  4 oz.  of  a 20  per  cent. 
Solution  of  Grape-sugar  forms  an  e.xcelleut  nutritive  enema. — 
(Ringer.) 

28G.  Lean  Beef,  finely  minced,  1 lb.;  Water,  20  oz. ; Liquor  Pan- 
crealicus,  G drs.  Mix  the  beef  and  water,  simmer  gently  one  and  a 
half  hours;  strain  into  a covered  jug.  Beat  the  residue  into  a paste 
and  add  it  to  the  jug.  When  it  has  cooled  to  140°  F.,  add  the  pan- 
creatic solution,  and  stir  well  together.  Put  it  in  a warm  place  for 
two  hours,  then  boil  for  three  minutes  and  strain.  Not  more  than 
4 oz.  to  be  injected  at  a time, — (London  Hospital.) 

287.  Liquor  Pancreaticus  is  peculiarly  adapted  for  administration 
with  nutritive  enemata.  The  enema  may  be  prepared  in  the  usual 
way  with  milk-gruel  and  beef-tea;  and  a dessert-spoonful  of  Liquor 
Pancreaticus  should  be  added  to  it  just  before  administration. 
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288.  As  there  is  no  reason  for  believing  the  rectal  or  colonic  secre- 
tions have  any  digestive  power,  it  is  necessary  that  all  injections  used 
for  nourishing  the  patient  should  he  thoroughly  digested,  and  in  a 
concentrated  form ; auy  food  may  be  thoroughly  digested  with  Zyniine 
Powder  and  Sodium  Bicarbonate.  If  ordinary  beef-tea  is  injected  it  is 
usually  in  great  part  discharged  again.  When  peptonised  food  is  in- 
jected it  should  be  given  at  the  temperature  of  the  body,  thrown  in 
slowly,  and  as  high  up  the  intestine  as  possible. 

289.  Meat  suppositories  are  employed  where  the  rectum  is  unable 
to  retain  enemata.  They  are  usually  composed  of  peptonised  or  pan- 
creatised  materials. 


XXIV.— PEPTONISED  FOODS. 

The  following  directions  are  those  given  in  the  Pharmacopoeia  of 
the  London  Hospital. 

290.  Peptonised  Milk. — Take  one  pint  of  milk,  dilute  it  with  a 
quarter  of  a pint  of  water,  and  divide  the  mixture  into  two  equal  por- 
tions; heat  one  portion  to  the  boiling-point,  and  then  mix  it  with  the 
cold  portion  in  a jug  provided  with  a cover.  Add  to  this  3 fi.  drs.  of 
liancreatic  solution,*  and  20  grs.  of  Bicarbonate  of  Sodium,  and  mix 
well  together.  Set  the  covered  jugs  aside  in  a warm  situation  for 
two  and  a half  hours,  and  then  boil  the  contents  for  three  minutes. 

291.  Peptonised  Geuel. — To  one  pint  of  well-boiled  gruel,  made 
thick  and  strong,  and  allowed  to  cool  to  140°  F.,  add  4 drs.  of  Pan- 
creatic Solution,  and  mix  well  together  ; pour  the  mixture  into  a jug 
provided  with  a cover,  and  set  aside  in  a warm  situation  for  two  hours ; 
then  boil  the  product  for  three  minutes,  and  finally  strain. 

292.  Peptonised  Milk-gettel. — Gruel,  while  still  boiling,  is  added 
to  an  equal  quantity  of  cold  milk,  in  a jug  provided  with  a cover.  To 
each  pint  of  this  mixture  3 drs.  of  Pancreatic  Solution,  together  with 
20  grs.  of  Bicarbonate  of  Sodium,  are  added,  and  the  whole  stirred. 
The  covered  jug  is  then  set  aside  in  a warm  situation  for  two  hours,  the 
contents  boiled  for  three  minutes,  and  then  strained. 

293.  Peptonised  Beep-tea. — Mix  ^ lb.  of  finely  minced  lean  beef 
with  a pint  of  water,  and  20  grs.  of  Bicarbonate  of  Sodium,  and 


* Benger’s  “ Liquor  Pancreaticus  ” is  generally  used. 


F0RMTJL2E. 


557 


simmer  gently  for  one  and  a half  hours.  When  it  has  cooled  down  to 
140°  F.*  add  4 drs.  of  Pancreatic  Solution,  and  keep  the  mixture  in  a 
warm  situation  for  two  hours,  agitating  it  occasionally.  Then  strain 
without  pressure,  and  boil  the  strained  liquid  for  five  minutes. 

The  following  directions  are  given  for  the  use  of  Fairchild’s  Zymine 
Peptonising  Powder. 

294.  Peptonised  Milk. — Add  a Fairchild  Zymine  Peptonising 
Powder  to  1 pint  of  milk  (diluted  with  i pint  water).  Keep  warm 
twenty  minutes,  boil,  sweeten,  and  add  a little  cream. 

295.  Peptonised  Milk  foe  an  Infant. — i Powder  to  ^ pint  milk 
and  i pint  water. 

296.  Peptonised  Gedel. — Add  a Zymine  Peptonising  Powder  to 
i pint  milk  and  ^ pint  gruel  (made  with  water).  Keep  warm  thirty 
minutes,  stirring  occasionally. 

297.  Peptonised  Milk  Jelly. — Pour  | oz.  gelatine  into  a pint  of 
water,  and  when  it  is  swollen,  gently  warm,  add  a pint  of  peptonised 
milk  (which  has  been  boiled),  \ lb.  crushed  sugar,  juice  of  lemon  or 
orange,  three  tablespoonfuls  of  rum,  and  strain  through  finest  flannel. 
Put  it  in  a cold  place  to  set. 

298.  Peptonised  Beef-tea. — Cook  gently  i lb.  lean  meat  (minced) 
in  I pint  of  water  till  it  boils.  Add  i pint  more  cold  water,  ^ dr. 
Zymine,  and  a scruple  of  Soda  Bicarb.  Keep  warm  three  hours,  boil, 
strain  and  season. 


FOREIGN  FORMULAE. 

299.  Carbolic  Acid,  30  grs. ; Camphorated  Tincture  of  Opium,  3 oz. 
1 dr.,  to  be  put  into  8 oz.  of  hot  water  in  an  inhaling  bottle,  and  the 
steam  to  be  inhaled  for  five  minutes  two  or  three  times  a day. 

300.  Liquoris  Amraonii  Acetatis,  2 oz. ; Tiucturm  Opii  Camphoratm, 
2^oz.;  Vini  Antimonii,  ^ oz. ; Tincturffi  Veratri  Viridis,  1^  drs.  Give 
to  an  adult  one  teaspoonful  in  a tablespoonful  of  water  every  three 
hours. — {Dr.  Davis.) 

* This  temperature  can  be  estimated  with  sufficient  accuracy,  should 
no  suitable  thermometer  be  at  hand,  by  tasting.  If  too  hot  to  sip 
without  burning  the  mouth,  it  would  entirely  destroy  the  activity  of 
the  Liquor  Pancreaticus,  and  must  be  allowed  to  cool  before  such 
addition  is  made. 
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301.  The  “ turpentine-pipe”  consists  of  a flask  wliich  is  filled  to  the 
height  of  several  inches  with  water,  and  then  with  a layer  of  oil  of 
turpentine  two  centimetres  thick.  Two  glass  tubes,  open  at  both  ends, 
are  passed  through  the  cork ; one  straight  tube  extends  down  into  the 
layer  of  water ; the  lower  end  of  the  other  is  free  in  the  upper  part  of 
the  flask.  The  outer  portion  of  this  last  tube  is  long  enough  to  be 
bent  at  an  angle,  and  forms  the  mouthpiece  of  the  pipe,  which  the 
patient  sucks. — (Z>r.  StriimpeU.) 

302.  Ammoniated  Tincture  of  Guaiacum,  1 oz.j  Compound  Tincture 
of  Cinchona,  1 oz. ; Honey,  3 oz. ; Chlorate  of  Potassium,  400  grs.j 
Water,  1 pint.  1 dr.  may  be  used  as  a gargle  (?  mixed  with  water) 
every  two  hours,  and  also  1 dr.  may  be  taken  internally  every  two  or 
more  hours. — {Dr.J.  Solis  Cohen.') 

303.  Dried  Sulphate  of  Sodium,  44  parts;  Sulphate  of  Potassium, 
2 parts ; Chloride  of  Sodium,  18  parts ; Bicarbonate  of  Sodium,  36 
parts  (Artificial  Carlsbad  Salts). 

304.  Sulphate  of  Sodium,  50  parts ; Bicarbonate  of  Sodium,  6 parts. 
Dose,  a teaspoonful  in  one  or  two  tumblerfuls  of  warm  water  (Artificial 
Carlsbad  Salts). 

305.  Macerate  ^ oz.  of  Condurango  for  12  hours  with  12  oz.  of 
Water ; then  boil  down  to  6 oz.  and  strain.  Dose,  one  tablespoonful 
two  or  three  times  daily. 

306.  Opii,  i gr. ; Tannic  Acid,  1 gr. ; White  Sugar,  1 gr.  To  he 
given  two  or  three  times  a day. 

307.  Decoction  of  Calumba,  5 oz. ; Extract  of  Opium,  1 gr.;  Syrup 
of  Orange,  ^ oz.  One  tablespoonful  every  two  hours. 

308.  Cotoinae,  1 gr. ; Distilled  Water,  4 oz. ; Alcohol,  10  mins.; 
Syrup,  1 oz.  One  tablespoonful  every  hour.  Five  to  eight  drops  of 
the  Fluid  Extract  of  Coto  may  be  given. 

309.  Bromide  of  Sodium,  10  parts;  Bromide  of  Ammonium,  10 
parts ; Distilled  Water,  200  parts. 

310.  Potass.  Citrat.,  1 dr. ; Spt.  jEtheris  Hit.,  2 dr. ; Tr.  Opii 
Deoderat.,  12  mins. ; Syrupi,  2 dr. ; Aquae,  2 oz.  One  teaspoonful 
every  two  or  three  hours  for  a child  five  years  old. — (Meigs  and 
Pepper^ 

311.  Acid  Boracic, ^ dr,;  Potass.  Chlorat.,  2 dr.;  Tr.  Ferri  Chlorid. 
2 dr. ; Glycerinae,  1 oz. ; Syrupi,  1 oz. ; Aquas,  2 oz.  One  teaspoonful 
every  two  hours  to  a child  of  five  years. 

312.  Acid  Carbolic,  1 dr. ; or  Acid  Boracic,  3 dr. ; Liq.  Potassas, 
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1 dr. ; Potassse  Chlorat.,  2 dr. ; Glycerine,  2 oz. ; Aquse  Calcis,  8 oz. 
To  be  used  as  a spray  “ when  the  e.xudation  is  foul,  jagged,  and  of  a 
dirty-brown  appearance.” 

313.  Acidi  Salicyli,  2 dr.  ; Bismuth  Subnit.,  2 oz.  Fiat  Pulv. 

314.  Olei  Anisi,  1 part  j Alcohol,  24  parts ; Aqurn  Ammoniae,  5 parts, 
(Liquor  Ammonii  Anisatus). 

315.  Tiiict.  Ferri  Chloridi,  2 dr. ; Potassae  Chlorat.,  20  grs. ; 
Glycerin.  Pulv.,  1 oz.j  Aquae,  5 oz.  A teaspoonful  every  fifteen, 
twenty,  or  thirty  minutes  (for  a child  of  two  years). 

316.  Chloroform!, 30  parts ; .Sitheris  Sulph.  60  parts;  01.  Terebinth. 
Beet.,  10  parts.  One  or  two  teapoonfuls  inhaled  from  a towel. 

317.  Powdered  Stramonium,  i oz. ; Powdered  Aniseed,  2 drs. ; 
Powdered  Nitrate  of  Potassium,  2 drs.;  Tobacco,  5 grs. — {Used  for 
Asthma  at  the  Brampton  Hospital.) 
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Acids,  use  of,  in  vomiting  . 313 
Aconite  in  acute  pneumonia  . 139 
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. 286 

— ■ — spray  of 

. 87 

Anaemia  .... 

. 499 

— of  brain 

. 382 

— in  renal  disease  . 
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. 227 

Atonic  dyspepsia  . 

. 209 

— in  gastric  disease 

183, 193 

cod-liver  oil  in 

. 219 

Antispasmodics 

. 539 

diet  in  . 

210,  521 

Anuria,  causes  of  . 

. 309 

Atrophy,  acute  yellow  . 

. 277 

— from  scarlatina  . 

. 309 

— progressive  muscular . 

. 417 

— symptoms  of 

. 308 

Atropine  in  asthma 

. 118 

— treatment  of 
Aortic  regurgitation 
Aphthae  . 

Apomorphia  in  bronchitis 

— in  hysterical  convulsio: 
Apoplexy 

— after  treatment  of 

— local  treatment  of 

— prognosis  of 

— venesection  in  . 
Appendicitis  . 

Appendix,  perforation  o 
diagnosis  of 

— treatment  of 
Appetite  in  gastric  disc 
Arsenic  in  anaemia  . 

— in  brain  disease  . 

— in  malaria , 

— in  phthisis . 

Ascaris  lumbricoides 
Ascites  in  cirrhosis  of  liver 
Asiatic  cholera 
Aspiration,  bad  effects  o 

— in  pneumothorax 

— of  pleura  . 

Asthenic  pneumonia 
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57 
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— prognosis  of 
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Epilepsy  . . . . 
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81 
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Human  Body.  By  Luther  Holden^  F.R.C.S.,  Consulting-Surgeon  to 
St.  Bartholomew's  Hospital.  Fifth  Edition,  by  John  Lanqtok 
F.R.C.S.  and  Jlember  of  the  Court  of  Examiners ; Surgeon  to  St. 
Bartholomew’s  Hospital.  With  208  Engravings.  8vo,  20s. 

By  the  same  Author. 

Human  Osteology  : comprising  a Descrip- 
tion of  the  Bones,  with  Delineations  of  the  Attachments  of  the 
Muscles,  the  General  and  Microscopical  Structure  of  Bone 
and  its  Development.  Seventh  Edition,  edited  by  Charles 
Stewart,  Conservator  of  the  Museum  and  Hunterian  Professor 
of  Comparative  Anatomy  and  Physiology,  R.C.S.,  and  R.  W. 
Reid,  M.D.,  F.R.C.S.,  Pi-ofessor  of  Anatomy  in  the  University 
of  Aberdeen.  With  .lO  Lithographic  Piates  and  75  Engravings. 
Royal  8vo,  16s. 


ALSO, 

Landmarks,  Medical  and  Surgical.  Fourth 

Edition.  Svo,  3s.  6d. 

MORRIS. — The  Anatomy  of  the  Joints  of  Man. 

By  Henry  Morris,  M.A.,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Ana- 
tomy and  Practical  Surgery  at,  the  Middlesex  Hospital.  With  44 
Plates  (19  Coloured)  and  Engravings.  Svo,  16s. 

WAGSTAFFE. — The  Student’s  Guide  to  Human 

Osteology.  By  Wm.  Warwick  Waostaeee,  F.R.C.S.,  late  Assistant- 
Surgeon  to,  and  Lecturer  on  Anatomy  at,  St.  Thomas's  Hospital. 
IVith  23  Plates  and  66  Engi’avings.  Fcap.  Svo,  10s.  6d. 

WILSON  — BUCHANAN  — CLARK.  — Wilson’s 

Anatomist’s  Vade-Mecum  : a System  of  Human  Anatomy.  Tenth 
Edition,  by  George  Buchanan,  Professor  of  Clinical  Surgery  in  the 
University  of  Glasgow,  and  Henry  E.  Clark,  M.R.C.S.,  Lecturer  orf 
Anatomy  in  the  Glasgow  Royal  Infirmary  School  of  Medicine.  With 
450  Engi’avings,  including  26  Coloured  Plates.  Crown  Svo,  18s. 
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BOTANY. 

BENTLEY  AND  TRIMEN.— medicinal  Plants: 

being  descriptions,  with  original  Figures,  of  the  Principal  Plants 
employed  in  Medicine,  and  an  account  of  their  Properties  and  Uses. 
By  Robert  Bestlev,  F.L..S.,  and  Henry  Trimen,  M.B.,  F.R.S., 
F.L.S.  In  4 Vols.,  large  8vo,  wth  306  Coloured  Plates,  hound 
in  half  morocco,  gilt  edges,  £11  11s. 

BENTLEY. — A Manual  of  Botany,  By  Robert 

Bentley,  F.L.S. , M.R.C.S.,  Emeritus  Professor  of  Botany  in  King’s 
College  and  to  the  Pharmaceutical  Society.  With  nearly  1178 
Engravings.  Fifth  Edition.  Crown  8vo,  15s. 

By  the  same  Author. 

The  Student’s  Guide  to  Structural, 

lloi^phological,  and  Physiological  Botany.  With  660  Engravings 
Fcap.  8vo,  7s.  6d. 

ALSO, 

The  Student’s  Guide  to  Systematic 

Botany,  including  the  Classification  of  Plants  and  Deseriptive 
Botany.  With  357  Engravings.  Fcap.  8vo,  3s.  6d. 


CHEMISTRY. 

BERNAYS. — Notes  on  Analytical  Chemistry 

for  .Students  in  Medicine.  By  .Albert  J.  Bernays,  Ph.D.,  F.C.S.. 
F.I.C.,  Professor  of  Chemistry,  ifec.,  at  St.  Thomas’s  Hospital  Medical 
School.  Third  Edition.  Crown  8vo,  4s.  6d. 

BLOXAM. — Chemistry,  Inorganic  and  Organic  ; 

with  E.xperiments.  By  Charles  L.  Bloxam.  Seventh  Edition,  by 
John  Millar  Thomson,  Professor  of  Chemistry,  King’s  College, 
London,  and  Arthur  G.  Bloxam,  Demonstrator  of  Chemistry,  Royal 
Agricultural  College,  Cirencester.  With  282  Illustrations.  Svo,  ISs. 
By  the  same  Author, 

Laboratory  Teaching ; or.  Progressive 

Exercises  in  Practical  Chemistiy.  Fifth  Edition.  With  89 
Engi'avings.  Crown  Svo,  5s.  6d. 

BOWMAN  AND  BLOXAM. — Practical  Chemistry, 

including  Analysis.  By  John  E.  Bowman,  and  Charlks  L.  Bloxam, 
late  Professor  of  Chemistry  in  King’s  College.  Eighth  Edition,  With 
90  Engravings.  Fcap.  Svo,  5s.  Gd. 
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CHE  MI  STR  Y — continued. 

CLOWES. — Practical  Chemistry  and  Qualita- 
tive Analysis.  Adapted  for  use  in  the  Laboratories  of  Colleges  and 
Schools.  By  Frank  Clowes,  D.Sc.  Loud.,  Professor  of  Chemistry 
at  the  University  College,  Nottingham.  Fifth  Edition.  With  57 
Engravings  and  Frontispiece.  Post  8vo,  7s.  6d. 

COOK. — Introductory  Inorganic  Analysis.  A 

First  Course  of  Chemical  Testing.  By  Ernest  H.  Cook,  D.Sc.  Loud. 
F.C.S.,  Physical  Science  Master,  Merchant  Venturers'  School,  Bristol. 
Crown  8vo,  Is.  6d. 

FOWNES. — Manual  of  Chemistry. — See  WATTS. 
FRANKLAND  AND  JAPP. — Inorganic  Chemistry. 

By  Edward  Frankland,  Ph.D.,  D.C.L.,  F.R.S.,  and  F.  R.  Japp,  M.A., 
Ph.D.,  F.I.C.,  Professor  of  Chemistry  in  the  University  of  Aberdeen. 
With  2 Lithographic  Plates  and  nuinerons  Wood  Engravings. 
8vo.  24  s. 

JOHNSON. — The  Analyst’s  Laboratory  Com- 
panion. By  Alfred  E.  Johnson,  Assoc.  R.C.Sc.I.,  F.I.C.,  F.C.S.,  First 
Prizeman  in  Chemistry,  Physics,  and  Mathematics  of  R.C.Sc.I. 
Crown  8vo,  6s. 

MORLEY. — Outlines  of  Organic  Chemistry.  By 

H.  Forster  Morley,  M.A.,  D.Sc.,  Joint  Editor  of  “ Watts’  Dictionary 
of  Chemistry."  Crown  8vo,  7s.  6d. 

VACHER. — A Primer  of  Chemistry,  including 

Analysis.  By  ARTHUR  VACHER.  18mo,  Is. 

VALENTIN. — Chemical  Tables  for  the  Lecture- 

room  and  Laboratory.  By  William  G.  Valentin,  F.C.S.  In  Five 
large  Sheets,  6s.  6d. 

V.ALENTIN  AND  HODGKINSON.—A  Course  of 

Qualitative  Chemical  Analysis.  By  the  late  W.  G.  Valentin,  F.C.S. 
Seventh  Edition  by  Dr.  W.  R.  Hodgkinson,  F.R.S.E.,  Professor  of 
Chemistry  and  Physics  in  the  Royal  Artillery  College,  and  Royal 
Military  Academy,  Woolwich;  assisted  by  H.  Chapman-Jones,  F.C.S., 
Demonstrator  in  the  Royal  School  of  Slines,  and  F.  E.  Matthews, 
Ph.D.,  of  Cooper’s  Hill  College.  With  Engravings  and  Map  of  Spectra. 
8vo,  8s.  6d. 

The  Tables  for  the  Qualitative  Analysis  of 

Simple  and  Compmmd  Substances,  with  Jlap  of  Spectra,  printed 
separately.  8vo,  2s.  6d. 
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CHEMISTRY— cowiwjMec?. 

WATTS. — Manual  of  Chemistry,  Theoretical 

and  Pi-actical.  (Based  on  Fo^vnes’  Manual.)  By  Henry  Watts, 
B.A.,  F.R.S. 

VoL.  I. — Physical  and  Inorganic  Chemistry. 

Second  Edition  (Foui'teenth  of  Fownes  ).  By  WILLIAM  A.  Tilden, 
H.Sc.,  F.il.S.,  Professor  of  Chemistry  in  the  Mason  College,  Bir- 
mingham. With  122  Wood  Engravings,  and  Coloured  Plate  of 
Spectra.  Crown  8vo,  8s.  6d. 

\*OL.  II. — Chemistry  of  Carbon-Compounds, 

or  Organic  Chemistry.  Second  Edition  (Thirteenth  of  Fownes')- 
Edited  by  Wm.  A.  Tilden,  D.So.,  F.R.S.  With  Engravings.  Crown 
8vo,  10s. 


CHILDREN,  DISEASES  OF. 

DAY. — A Manual  of  the  Diseases  of  Children. 

By  William  H.  Day,  M.D.,  Physician  to  the  Samai-itan  Hospital  for 
Women  and  Children.  Second  Edition.  Crown  8vo,  12s.  6d. 

ELLIS. — A Practical  Manual  of  the  Diseases 

of  Children.  By  Edward  Ellis,  M.D.,  late  Senior  Physician  to  tlie 
Victoria  Hospital  for  Sick  Children.  With  a Foraiulary.  Filth 
Edition.  Crown  8vo,  10s. 

GOODHART. — The  Student’s  Guide  to  Diseases 

of  Children.  By  .Tames  Frederic  Goodhart,  M.D.,  F.R.C.P., 
Physician  to  Guy’s  Hospital  and  Lectm-er  on  Pathology  in  its 
Medical  School.  Fourth  Edition.  Fcap.  8vo,  10s.  6d. 

SMITH. — A Practical  Treatise  on  Disease  in 

Cluldreu.  By  Eustace  Smith,  M.D.,  F.R.C.P.,  Physician  to  H.M.  the 
King  of  the  Belgians,  and  to  the  East  London  Hospital  for  Children. 
.Second  Edition.  8vo,  22s. 

By  the  same  Author. 

Clinical  Studies  of  Disease  in  Children. 

.Second  Edition.  Post  8vo,  7s.  6d. 

Also, 

On  the  Wasting  Diseases  of  Infants  and 

Children.  Fifth  Edition.  Post  8vo,  8s.  6d. 

STEINER. — Compendium  of  Children’s  Dis- 
eases; a Handbook  lor  Practitioners  and  Students.  By  Johann 
Steiner,  M.D.  Translated  by  Lawson  Tait,  F.R.C.S.,  Surgeon  to  the 
Birmingham  Hospital  lor  Women,  &c.  8vo,  12s.  6d. 
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DENTISTRY. 

GORGAS.  — Dental  Medicine : a Manual  of 

Dental  Materia  Medica  and  Therapeutics.  By  Ferdinand  J.  S.  Qorqas, 
A.M.,  M.D.,  U.  D.S.,  Professor  of  Dental  Surgery  and  Science,  &c.,  in 
the  University  of  Maryland.  Third  Edition.  8vo,  16s. 

HARRIS.  — The  Principles  and  Practice  of 

Dentistry ; including  Anatomy,  Physiology,  Pathology,  Therapeutics, 
Dental  Surgery,  and  Mechanism.  By  Chapin  A.  Harris,  M.D.,  D.D.S. 
Twelfth  Edition,  revised  and  edited  by  Ferdinand  J.  S.  Goroas, 
A.M.,  JI.D.,  D.D.S.  With  over  1,000  Illustrations.  8vo,  33s. 

STOCKEN. — Elements  of  Dental  Materia  Medica 

and  Therapeutics,  with  Phai'macopoeia.  By  James  Stooken,  L.D.S.R.C.S., 
late  Lecturer  on  Dental  Materia  Medica  and  Therapeutics  and  Dental 
Surgeon  to  the  National  Dental  Hospital;  assisted  by  Thomas  Gaddes, 

L. D  S.  Eng.  and  Edin.  Third  Edition.  Fcap.  8vo,  7s.  6d. 

TOMES  {C.  S.). — Manual  of  Dental  Anatomy, 

Human  and  Comparative.  By  Charles  S.  Tomes,  M.A.,  F.R.S. 
Third  Edition.  With  212  Engravings.  Crown  8vo,  12s.  Cd. 

TOMES  (J.  and  C.  S.).—A  System  of  Dental 

Surgery.  By  Sir  John  Tomes,  F.R.S.,  and  Charles  S.  Tomes,  M.A., 

M. R.C.S.,  F.R.S.  Third  Edition.  With  292  Engravings.  Crown 
8vo,  15s. 


EAR,  DISEASES  OP, 

BURNETT. — The  Ear:  its  Anatomy,  Physio- 
logy, and  Diseases.  A Practical  Treatise  for  the  Use  of  Medical 
Students  and  Practitioners.  By  Charles  H.  Bdrnett,  M.D.,  Aural 
Surgeon  to  the  Presbyterian  Hospital,  Philadelphia.  Second  Edition. 
With  107  Engravings.  8vo,  18s. 

DALBY. — On  Diseases  and  Injuries  of  the  Ear. 

By  Sir  William  B.  Dalby,  F.R.C.S.,  Aural  Surgeon  to,  and  Lecturer 
on  Aural  Surgery  at,  St.  George's  Hospital.  Third  Edition.  With 
Engi-avings.  Croivn  8vo.  7s.  6d. 
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EAR,  DISEASES  OF — continued. 

JONES. — Practitioner’s  Handbook  of  Diseases 

of  the  Ear  and  Naso-Pharynx.  By  H.  MacnAUQHTON  Jonbs,  JI.D., 
M.Ch. ; Examiner,  and  late  Professor  in  the  Queen’s  University  ; and 
Surgeon  to  the  Cork  Ophthalmic  and  Aural  Hospital.  Third  Edition 
of  “ Aural  Surgery.”  With  128  Engravings,  and  2 Coloured  Plates 
(16  Figures),  iloyal  8vo,  6s. 

By  the  same  Author. 

Atlas  of  the  Diseases  of  the  Membrana 

Tympani.  In  Coloured  Plates,  containing  59  Figures.  With  Ex- 
planatory Text.  Croivn  4to,  21s. 


FORENSIC  MEDICINE. 
ABERCROMBIE.  — The  Student’s  Guide  to 

Medical  Jurisprudence.  By  John  Abercrombie,  M.D.,  F.E.C.P., 
Physician  to  Charing  Cross  Hospital.  Fcap.  8vo,  7s.  Cd. 

OGSTON. — Lectures  on  Medical  Jurisprudence. 

By  Francis  Ogston,  M.D.,  late  Professor  of  Medical  Jurispradence 
and  Medical  Logic  in  the  University  of  Aberdeen.  Edited  by  Francis 
Ogston,  Jun.,  M.D.,  late  Lecturer  on  Practical  Toxicology  in  the 
University  of  Aberdeen.  Witli  12  Plates.  8vo,  18s. 

TAYLOR. — The  Principles  and  Practice  of 

Medical  Jurisprudence.  By  Alfred  S.  Taylor,  M.D.,  F.E.S. 
Third  Edition,  revised  by  Thomas  Stevenson,  M.D.,  F.R.C.P.,  Lec- 
turer on  Chemistry  and  Medical  Jurisprudence  at  Guy’s  Hospital ; 
E.xaminer  in  Chemistry  at  the  Royal  College  of  Physicians ; Official 
Analyst  to  the  Home  Office.  With  188  Engravings.  2 Vols.  8vo,  31s.  6d. 
By  the  same  Author. 

A Manual  of  Medical  Jurisprudence. 

Eleventh  EcUtion,  revised  by  Thomas  Stevenson,  M.D.,  F.R.C.P. 
AVith  56  Engravings.  Crown  Svo,  14s. 

ALSO, 

On  Poisons,  in  relation  to  Medical  Juris- 

prudence  and  Medicine.  Third  Edition.  With  104  Engravings 
Crown  Svo,  16s. 

TIDY  AND  WOODMAN— A Handy-Book  of 

Forensic  Medicine  and  Toxicology.  By  C.  Meymott  Tidy,  M.B.  ; and 
W.  Bathurst  Woodman,  M.D.,  F.R.C.P.  With  8 Lithograpliic  Plates 
and  116  Wood  Engravings.  8vo,  31s.  6d. 


11,  NEW  BURLINGTON  STREET. 


7 


J.  A.  ClmrchiWs  Medical  Class  Books. 

HYGIENE. 

PARKES.  — A Manual  of  Practical  Hygiene. 

By  Edmund  A.  Paekes,  M.D.,  F.R.S.  Seventh  Edition  by  F.  de 
Chaumont,  M.D.,  F.R.S.,  late  Professor  of  Military  Hygiene  in  the 
Army  Medical  Sehool.  With  9 Plates  and  101  Engi’avings.  8vo,  ISs. 

WILSON. — A Handbook  of  Hygiene  and  Sani- 
tary Science.  By  George  Wilson,  M.A.,  M.D.,  F.R.S.E.,  Medical 
Officer  of  Health  lor  Jlid  Warwickshire.  Sixth  Edition.  With  En- 
gravings. Croivn  8vo,  10s.  Cd. 


MATERIA  MEDICA  AND  THERAPEUTICS. 
LESCHER. — Recent  Materia  Medica.  Notes 

on  their  Origin  and  Tlierapeutics.  By  F.  Harwood  Lesoher,  F.C..S., 
Pereii'a  Jledallist.  Third  Edition.  8vo,  2s.  6d. 

OWEN. — A Manual  of  Materia  Medica;  in- 
corporating the  Author's  “ Tables  of  Materia  Medica."  By  Isambard 
Owen,  M.D.,  F.R.C.P.,  Lecturer  on  Materia  Medica  and  Therapeutics 
to  St.  George's  Hospital.  Second  Edition.  Crown  8vo,  6s.  6d. 

ROYLE  AND  HARLEY.— N Manual  of  Materia 

Sledica  and  Therapeutics.  By  J.  Forbes  Royle,  M.D.,  F.R.S.,  and 
John  Harley,  M.D.,  F.R.C.P.,  Physician  to,  and  Joint  Lecturer  on 
Clinical  Medicine  at,  St.  Thomas's  Hospital.  Sixth  Edition,  including 
addition  and  alterations  in  the  B.P.  1886.  With  139  Engravings. 
Cro^vn  8vo,  15s. 

SOUTHALL. — The  Organic  Materia  Medica  of 

the  British  Pharmacopoeia,  Systematically  Arranged.  By  W.  Southall. 
F.L.S.  Fourth  Edition.  Crown  8vo,  5s. 

THOROWGOOD.  — The  Student’s  Guide  to 

Materia  Medica  and  Therapeutics.  By  John  C.  Thorowgood,  M.D., 
F.R.C.P.  Second  Edition.  With  Engravings.  Fcap.  8vo,  7s. 

WARING. — A Manual  of  Practical  Therapeu- 
tics. By  Edward  J.  Waring,  C.I.E.,  M.D.,  F.R.C.P.  Fom'th  Edition, 
revised  by  the  Author  and  Dudley  W.  Buxton,  M.D.,  M.R.C.P. 
Cro^vn  8vo,  14s. 
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MEDICINE. 

OHARTERIS. — The  Student’s  Guide  to  the 

Practice  of  Medicine.  By  M.  Chartkris,  M.D.,  Professor  of  Thera- 
peutics and  Mateiia  Medica,  Univeraity  of  Glasgow.  With  En- 
gravings on  Copper  and  Wood.  Fifth  Edition.  Fcap.  8vo,  9s. 

FAGGE. — The  Principles  and  Practice  of  Medi- 
cine. By  the  late  C.  Hilton  Fagge,  M.D.,  F.K.C.P.,  Edited  hy 
Philip  H.  Pye-Smith,  M.D.,  F.R.S.,  F.K.C.P.,  Physician  to.  and 
Lecturer  on  Medicine  in,  Guy’s  Hospital.  Second  Edition.  2 Vols. 
Sto.  Cloth,  38s.,  leather,  44s. 

FENWICK. — The  Student’s  Guide  to  Medical 

Diagnosis.  By  Samuel  Fenwick,  M.D.,  F.R.C.P.,  Physician  to  the 
Loudon  Hospital.  Sixth  Edition.  Witli  114  Eugravdngs.  Fcap.  8vo,  7s. 

By  the  same  Author. 

The  Student’s  Outlines  of  Medical  Treat- 

ment. Second  Edition.  Fcap.  8vo,  7s. 

FOWLER. — A Dictionary  of  Practical  Medicine. 

By  Vai'ious  Writers.  Edited  by  James  Kingston  Fowler,  M.A.,  M.D.. 
F.R.C.P.,  Senior  Assistant  Physician  to,  and  Lecturer  on  Pathological 
Anatomy  at,  Middlesex  Hospital.  8vo.,  cloth,  21s. ; half-calf,  25s. 

HARRIS. — The  Student’s  Guide  to  Diseases 

of  the  Chest.  By  Vincent  D.  Harris,  M.D.,  F.R.C.P.,  Physician  to 
the  Victoria  Park  Hospital  for  Diseases  of  the  Chest.  With  55 
Engi’avings,  plain  and  Coloured.  Fcap.  8vo,  7s.  Gd. 

NIXON. — Handbook  of  Hospital  Practice  and 

Physical  Diagnosis.  By  Christopher  J.  Nixon,  M.D.,  LL.D.  Professor 
of  Medicine  in  the  Catholic  University,  Dublin ; Examiner  in 
Medicine,  K.Q.C.P.I.,  and  for  the  Conjoint  E.xaminations  of  K.Q.C.P. 
and  S.  Irel.  With  Plates  and  Engravings.  8vo,  9s. 

TAYLOR.— A Manual  of  the  Practice  of  Medi- 

cine.  By  Frederick  Taylor,  M.D.,  F.R.C.P.,  Physician  to,  and 
Lecturer  on  Medicine  at,  Guy’s  Hospital.  With  23  Illustrations. 
Crown  8vo,  15s. 

WARNER. — The  Student’s  Guide  to  Clinical 

Medicine  and  Case-Taking.  By  Francis  Warner,  M.D.,  F.R.C.P., 
Physician  to  the  London  Hospital.  Second  Edition.  Fcap.  8vo,  6s. 
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MIDWIFERY. 

BARNES. — Lectures  on  Obstetric  Operations, 

including  the  Treatment  of  Hsemorrhage,  and  foi’ming  a Guide  to  the 
Management  of  DifBoult  Labour.  By  Robert  Barnes,  M.D.,  F.R.C.P., 
Consulting  Obstetric  Physician  to  St.  George’s  Hospital.  Fourth 
Edition.  With  121  Engravings.  8vo,  12s.  6d. 

BURTON. — Handbook  of  Midwifery  for  Mid- 
wives. By  John  E.  Burton,  M.R.C.S.,  L.R.C.P.,  Surgeon  to  the 
Liverpool  Hospital  for  Women.  Second  Edition.  With  Engrav- 
ings. Fcap  8vo,  6s. 

GALABIN. — A Manual  of  Midwifery.  By  Alfred 

Lewis  Galabin,  M.A.',  M.D.,  F.R.C.P.,  Obstetric  Physician  and 
Lecturer  on  Midwifeiy,  &c.,  to  Guy’s  Hospital,  Examiner  in  Mid- 
wifery to  tlie  Conjoint  Examining  Board  for  England.  With  227 
Engravings.  Crown  8vo,  15s. 

RAMSBOTHAM. — The  Principles  and  Practice 

of  Obstetric  Medicine  and  Surgery.  By  Francis  H.  Ramsbotham,  M.D., 
fonuerly  Obstetric  Physician  to  the  London  Hospital.  Fifth  Edition. 
With  120  Plates,  forming  one  thick  handsome  volume.  8vo,  22s. 

REYNOLDS.- — Notes  on  Midwifery:  specially 

designed  to  assist  the  Student  in  preparing  for  Examination.  By  J.  J. 
Reynolds,  L.R.C.P.,  M.R.C.S.  Second  Edition.  With  16  Engravings. 
Fcap.  8vo,  4s. 

ROBERTS. — The  Student’s  Guide  to  the  Practice 

of  Midwifery.  By  D.  Lloyd  Roberts,  M.D.,  F.R.C.P.,  Lectimer  on 
Clinical  Midwifery  and  Diseases  of  Women  at  Owen’s  College,  Phy- 
sician to  St.  Mary’s  Hospital,  Manchester.  Third  Edition.  With  2 
Coloured  Plates  and  127  Engravings.  Fcap.  8vo,  7s.  6d. 

SCHROEDER. — A Manual  of  Midwifery;  includ- 
ing the  Pathology  of  Pregnancy  and  the  Puei’peral  State.  By  Karl 
SCHROEDER,  M.D.,  Professor  of  Midwifery  in  the  University  of  Erlangen. 
Translated  by  C.  H.  Carter,  M.D.  With  Engravings.  8vo,  12s.  6d. 

SWAYNE. — Obstetric  Aphorisms  for  the  Use  of 

Students  commencing  Midwifery  Practice.  By  Joseph  G.  Swaynb, 
M.D.,  Lecturer  on  Obstetric  Medicine  at  the  Bristol  Medical  School 
Ninth  Edition.  With  17  Engravings.  Fcap.  8vo,  3s.  6d. 


10 


11,  NETY  BURLINGTON  STREET. 


J.  iif  A.  ChurchilPs  Medical  Class  Books. 


MICROSCOPY. 

CARPENTER. — The  Microscope  and  its  Revela- 
tions. By  William  B.  Carpentkr,  C.B.,  M.D.,  F.R.S.  Seventh 
Edition.  Edited  by  Kev.  Dr.  Ballinger,  F.R.S.  With  about  600 
Engravings.  Crown  8 vo.  (In  the  press.) 

LEE. — The  Microtomist’s  Vade-Mecum;  a 

Handbook  of  the  Methods  ot  ilicroscopic  Anatomy.  By  Arthur 
BOLLES  Lee,  Assistant  in  the  Russian  Laboratory  of  Zoology  at 
VUlefranche-sui'-Mer  (Nice).  Second  Edition.  8vo,  12s.  6d. 


OPHTHALMOLOGY. 

GOWERS.— N Manual  and  Atlas  of  Medical 

Ophthalmoscopy.  By  W.  R.  Gowers,  M.D.,  F.R.S.,  F.R.C.P., 
Physician  to  the  Xational  Hospital  for  the  Paralysed  and  Epileptic. 
Tliird  Edition.  Edited  with  the  assistance  of  Marcus  Gunn,  M.B., 
F.R.C.S.,  Surgeon  to  the  Royal  London  Ophthalmic  Hospital  ; 
Oiihthalmic  Surgeon  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic.  With  12  Autotype  Plates  and  83  Engravings.  8vo,  16s. 

HARTRIDGE. — The  Refraction  of  the  Eye.  By 

Gustavus  Haetridge,  F.R.C.S.,  Surgeon  to  the  Royal  Westminster 
Ophthalmic  Hospital.  Fourth  Edition.  With  98  Illustrations,  Test 
Types,  &c.  Crown  8vo,  6s. 

HIGGENS. — Hints  on  Ophthalmic  Out-Patient 

Practice.  By  Charles  Higgens,  F.R.C.S.,  Ophthalmic  Surgeon  to, 
and  Lecturer  on  Ophthalmology  at,  Guy’s  Hospital.  Third  Edition. 
Fcap.  8vo,  3s. 

MACNAMARA. — A Manual  of  the  Diseases  of 

the  Eye.  By  Charles  Macnamara,  F.R.C.S.,  Surgeon  to,  and  Lecturer- 
on  Surgei-y  at,  the  Westminster  Hospital.  Fourth  Edition.  With 
4 Coloured  Plates  and  66  Engi-avings.  Crown  8vo,  10s.  6d. 

NETTLESHIP. — The  Student’s  Guide  to  Diseases 

of  the  Eye.  By  Edward  Nettleship,  F.R.C.S.,  Ophthalmic  Surgeon 
to  St.  Thomas’s  Hospital,  Surgeon  to  the  Royal  London  Ophthalmic 
Hospital.  Fifth  Edition.  With  164  Engravings,  and  a Coloured  Plate 
illustrating  Colour-blindness.  Fcap.  8vo,  7s.  6d. 

POLLOCK.— The  Normal  and  Pathological 

Histology  of  the  Human  Eye  and  Eyelids.  By  C.  Fred.  Pollock, 
M.D.,  F.R.C.S.E.,  and  F.R.S.E.,  Surgeon  for  Diseases  of  the  Eye, 
.Airderson’s  College  Dispensary,  Glasgow.  With  100  Plates,  containing 
230  Original  Drawings  by  the  .Author,  Lithographed  in  black  and 
colours.  Crown  8vo,  15s. 


11,  NEW  RTJPIANdTON  STPEET. 


11 


J.  4'  -4.  Churchill^ s MedicaC  Clmn  Books. 


OPHTHALMOLO  GY — continued. 

WOLFE. — On  Diseases  and  Injuries  of  the  Eye  : 

a Course  of  Systematic  and  Clinical  Lectures  to  Students  and  Medical 
Practitioners.  By  J.  R.  Wolfe,  M.D.,  F.R.C.S.E.,  Senior  Surgeon  to 
the  Glasgow  Ophthahuio  Institution,  Lectm'er  on  Ophthalmic  Medicine 
and  Sui-gery  in  Anderson’s  College.  With  10  Coloured  Plates,  and  120 
Wood  Engrarings,  8vo,  21s. 

PATHOLOGY. 

BOWLBY. — The  Student’s  Guide  to  Surgical 

Pathology  and  Morbid  Anatomy.  By  Anthonv  A.  Bowlby,  F.R.C.S., 
Surgical  Registrar  and  Demonstrator  of  Practical  Surgery  and  Sur- 
gical Pathology  at  St.  Bartholomew’s  Hospital.  Second  Edition. 
With  158  Engravings.  Fcap.  8vo,  9s. 

JONES  AND  SIEVEKING.—A  Manual  of  Patho- 
logical Anatomy.  By  C.  Handpield  Jones,  M.B.,  F.R.S.,  and  Sir 
Edward  U.  SlEVEKiNO,  M.D.,  F.R.C.P.  Second  Edition.  Edited,  with 
considerable  enlargement,  by  J.  F.  Payne,  M.B.,  Physician  to,  and 
Lecturer  on  Patliological  Anatomy  at,  St.  Thomas’s  Hospital.  With 
195  Engi’avings.  Crown  8vo,  ItSs. 

LANCEREAUX. — Atlas  of  Pathological  Ana- 
tomy. By  Dr.  Lancereadx.  Translated  by  W.  S.  Greenfield,  M.D., 
Professor  of  Pathology  in  tlie  University  of  Edinburgh.  With 
70  Coloured  Plates.  Imperial  8vo,  £5  5s. 

Pathological  Anatomy  of  Diseases, 

arranged  according  to  the  Nomenclature  of  Diseases  of  the  R.C.P. 
Lond.  By  Norman  Moore,  M.D.,  Assistant  Physician  and  Lecturer 
on  Pathological  Anatomy  to  St.  Bartholomew’s  Hospital.  With 
no  Illustrations.  Fcap.  8vo,  8s.  6d. 

SUTTON.  — An  Introduction  to  General 

Pathology.  By  John  Bland  Sutton,  F.R.C.S.,  Sir  E.  Wilson 
Lecturer  on  Pathology,  R.C.S.  ; Assistant  Surgeon  to,  and  Lecturer  on 
Anatomy  at,  Middlesex  Hospital.  With  149  Engravings.  8vo,  14s. 

WYNTER  AND  WETHERKD.—A  Manual  of 

Clinical  and  Practical  Pathology.  By  W.  Essex  Wynter,  M.D., 
Medical  Registrar  and  late  Demonsti'ator  of  Anatomy  and  Chemistry 
at  the  Middlesex  Hospital ; and  Frank  J.  Wethebed,  M.D., 
Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of 
the  Chest.  With  4 Coloured  Plates  and  67  other  Illustrations,  8vo, 
12s.  6d. 
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PHYSIOLOGY. 

CARPENTER. — Principles  of  Human  Physio- 
logy. By  William  B.  Carpenter,  C.B.,  M.D.,  F.R.S.  Ninth  Edition. 
Edited  by  Henry  Power,  JI.B.,  E.R.C.S.  With  3 Steel  Plates  and 
377  Wood  Engravings.  8vo,  31s.  6d. 

DALTON. — A Treatise  on  Human  Physiology  : 

designed  for  the  use  of  Students  and  Practitioners  of  Medicine.  By 
John  C.  Dalton,  M.D.,  Professor  of  Physiology  and  Hygiene  in  the 
College  of  Physicians  and  Siu'geons,  New  York.  Seventh  Edition. 
W'ith  252  Engravings.  Royal  8vo,  20s. 

FREY. — The  Histology  and  Histo-Chemistry  of 

Man.  A Treatise  on  the  Elements  of  Composition  and  Structure  of  the 
Human  Body.  By  Heinrich  Fret,  Professor  of  Medicine  in  Zurich. 
Translated  by  Arthur  E.  Barker,  Surgeon  to  the  University  College 
Hospital.  M^ith  608  Engi’avings.  8vo,  21s. 

SANDERSON. — Handbook  for  the  Physiological 

Laboratory  : containing  an  Exposition  of  the  fundamental  facts  of  the 
Science,  with  explicit  Directions  for  their  demonstration.  By  J. 
BURDON  Sanderson,  M.D.,  F.R.S.;  E.  Klein,  M.D.,  F.R.S.;  Michael 
Foster,  M.D.,  F.R.S.,  and  T.  Lauder  Brunton,  M.D.,  F.R.S.  2 Vols., 
ivith  123  Plates.  8vo,  24s. 

SHORE. — Elementary  Practical  Biology.  Vege- 
table. By  TnoiiAS  W.  Shore,  M.D.,  B.Sc.  Lond.,  Lecturer  on 
Comparative  Anatomy  at  St.  Bartholomew’s  Hospital.  8vo,  6s. 

YEO. — A Manual  of  Physiology  for  the  Use  of 

Junior  Students  of  Medicine.  By  Gerald  F.  Yeo,  M.D.,  F.R.C.S., 
F.R.S.,  late  Professor  of  Physiology  in  King's  College,  London.  Second 
Edition.  With  318  Engravings  (many  figures).  Crown  8vo,  14s. 


PSYCHOLOGY. 

BUCKNILL  AND  TUKE.—N  Manual  of  Psycho- 
logical Medicine  : containing  the  Lunacy  Laws,  Nosology,  etiology. 
Statistics,  Description,  Diagnosis,  Pathology,  and  Treatment  of  Insanity, 
with  an  Appendix  of  Cases.  By  John  C.  BUCKNILL,  M.D.  I.R.S., 
and  D.  Hack  Tuke,  M.D.,  F.R.C.P.  Fourth  Edition  with  12  Plates 
(30  Figui-es).  8vo,  25s. 

OLOUSTON.  — Clinical  Lectures  on  Mental 

Diseases.  By  THOMAS  S.  Clouston,  M.D.,  and  F.R.C.P.  Edin.;  Lec- 
turer on  Mental  Diseases  in  the  University  of  Edinburgh.  Second 
Edition.  With  8 Plates  (6  Coloured).  Crown  8vo,  12s.  6d. 
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SURGERY. 

BELLAMY. — The  Student’s  Guide  to  Surgical 

Anatomy ; an  Introduction  to  Operative  Surgery.  Uy  Epwakd 
Bbllamv,  F.K.C.S.,  Surgeon  to,  and  Lecturer  on  Surgery  at,  Charing 
Cross  Hospital.  Third  Edition.  With  80  Engravings.  Heap.  8vo, 
7s.  6d. 

BRY  AN2\ — A Manual  for  the  Practice  of 

Surgeiy.  By  Thomas  Bryant,  F.R.C.S.,  Consulting  Surgeon  to  Guy’s 
Hospital.  Fourth  Edition.  With  750  Illustrations  (many  being 
coloured),  and  including  6 Chromo-Lithographic  Plates.  2 Vols. 
Crown  8vo,  32s. 

DRUITT  AND  BOYD. — Druitt’s  Surgeon’s  Vade- 

Mecum  : a Manual  of  Modern  Surgery.  Edited  by  Stanley  Boyd, 
M.B.,  B.S.  Lend.,  F.R.C.S.,  Assistant  Surgeon  and  Pathologist  to  the 
Charing  Cross  Hospital.  Twelfth  Edition.  With  373  Engi’avings. 
Crown  8vo,  Ifls. 

HEATH. — A Manual  of  Minor  Surgery  and 

Bandaging.  By  Christopher  Heath,  F.R.C.S.,  Holme  Professor  of 
Clinical  Surgery  in  University  College  and  Surgeon  to  the  Hospital. 
Ninth  Edition.  With  146  Engravings.  Fcap.  8vo,  6s. 

By  the  same  Author, 

A Course  of  Operative  Surgery : with 

Twenty  Plafes  (containing  many  figures)  drawn  from  Nature  by 
M.  Leveill^,  and  Coloured.  Second  Edition.  Large  8vo,  30s. 

ALSO, 

The  Student’s  Guide  to  Surgical  Diag- 

nosis. Second  Edition.  Fcap.  8vo,  6s.  6d. 

JACOBSON. — The  Operations  of  Surgery:  in- 
tended especially  for  the  use  of  those  recently  appointed  on  a Hospital 
Staff,  and  for  those  preparing  for  the  Higher  Examinations.  By 
W.  H.  A.  .lACOBSON,  M.A.,  M.B.,  M.Ch.  Oxon.,  F.R.C.S.,  Assistant 
Surgeon  to  Guy’s  Hospital,  and  Lecturer  on  Anatomy  in  the  Medical 
School.  With  199  Engravings.  8vo,  30s. 
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S UR  GER  Y — continued. 

SOUTHAM. — Regional  Surgery  : including  Sur- 
gical Diagnosis.  A Manual  for  the  use  of  Students.  By  Fkedeeick 
A.  SoUTHAM,  M.A.,  M.B.  Oxon.,  F.R.C.S.,  Assistant-Surgeon  to  the 
Royal  Infirmary,  and  Assistant-Lectureg  on  Surgery  in  the  Owen's 
College  School  of  Medicine,  Manchester.  Vol.  2.  The  Upper  Ex- 
tremity and  Thorax.  Crown  8vo,  7s.  6d.  Vol.  3.  The  Abdomen  and 
Lower  Extremity.  Crown  8vo,  7s. 

WALSHAM. — Surgery : its  Theory  and  Practice 

(Student’s  Guide  Series).  By  William  .1.  Walsiiam,  F.R.C.S., 
Assistant  Surgeon  to,  and  Lecturer  on  Anatomy  at,  St.  Bartholomew's 
Hospital.  Third  Edition.  With  318  Engravings.  Fcap.  Svo,  10s.  6d. 


’TERMINOLOGY. 

MAXWELIj. — Terminologia  Medica  Polyglotta  ; 

a Concise  International  Dictionary  of  Medical  Terms  (French, 
Latin,  English,  German,  Italian,  Spanish,  and  Russian).  By  Theodore 
Maxwell,  M.D.,  B.Sc.  Lond.,  F.R.C.S.  Edin.  Roy.  Svo,  16s. 

MAYNE. — A Medical  Vocabulary:  being  an 

Explanation  of  all  Tenns  and  Phrases  used  in  the  various  Depai'tmems 
of  Medical  Science  and  Practice,  giving  their  Derivation,  Meaning, 
-Application,  and  Pronunciation.  By  R.  G.  Mayne,  M.D.,  LL.D.  Si.xth 
Edition,  by  W.  W.  Wagstafpe,  B.A.,  F.R.C.S.  Crown  Svo,  10s.  6d. 

TREVES  AND  LANG. — A German-English  Dic- 
tionary of  Medical  Terms.  By  Frederick  Treves,  F.R.C.S.,  Sur- 
geon to  the  Loudon  Hospital,  and  Hugo  Lang,  B..A.  Half-bound  in 
calf,  12s. 


WOMEN,  DISEASES  OP. 

BARNES. — A Clinical  History  of  the  Medical 

and  .Surgical  Diseases  of  Women.  By  Robert  Barnes,  M.D.,  F.R.C.P., 
Obstetric  Physician  to,  and  Lecturer  on  Diseases  of  Women,  <tc.,  at,  St. 
George's  Hospital.  Second  Edition.  With  181  Engravings.  8vo,  28s. 

DUNCAN. — Clinical  Lectures  on  the  Diseases 

of  Women.  By  J.  Matthews  Duncan,  A.M.,  M.D.,  LL.D.,  F.R.C.P. 
F.R.S.,  late  Physician  Accoucheur  to,  and  Lecturer  on  Midwifery  at. 
St.  Bartholomew's  Hospital.  Fourth  Edition.  Svo,  16s. 
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WOMEN,  DISEASES  OF — continued. 

GALABIN. — The  Student’s  Guide  to  the  Dis- 
eases of  Women.  By  Alfred  L.  Galabin,  M.D.,  F.R.C.P.,  Obstetric 
Physician  to  Guy's  Hospital,  Examiner  in  Obstetric  Medicine  to  the 
University  of  Cambridge,  and  to  the  R.  C.  P.  Lond.  Fourth  Edition. 
With  94  Engravings.  Fcap.  8vo,  7s.  6d. 

REYNOLDS. — Notes  on  Diseases  of  Women. 

Specially  designed  to  assist  the  Student  in  preparing  for  Examination. 
By  J.  J.  Reynolds,  L.R.C.P.,  M.R.C.S.  Third  Edition.  Fcap.  8vo, 
2s.  6d. 

SAVAOE. — The  Surgery  of  the  Female  Pelvic 

Organs.  By  Henry  Savage,  M.D.,  Lond.,  F.R.C.S.,  one  of  the  Con- 
sulting Medical  Officers  of  the  Samaritan  Hospital  for  Women.  Fifth 
Edition,  with  17  Lithographic  Plates  (15  Coloured),  and  52  Woodcuts. 
Royal  4to,  35s. 

WEST  AND  DUNCAN. — Lectures  on  the  Dis- 
eases of  Women.  By  Charles  West,  M.D.,  F.R.C.P.  Fourth 
Edition.  Revised  and  in  part  re-written  by  the  Author,  ■with  numerous 
additions  by  J.  Matthews  Duncan,  M.D.,  F.R.C.P.,  F.R.S., 
late  Obstetric  Physician  to  St.  Bartholomew’s  Hospital.  8vo,  16s. 


ZOOLOGY. 

CHAUVEAU  AND  FLEMING.  — Compara- 
tive Anatomy  of  the  Domesticated  Animals.  By  A.  Chauveau, 
Professor  at  the  Lyons  Veterinary  School ; and  George  Fleming, 
Principal  Veterinary  Surgeon  of  the  Army.  With  450  Engravings. 
31s.  6d. 

HUXLEY. — Manual  of  the  Anatomy  of  Inverte- 

brated  Animals.  By  Thomas  H.  Huxley,  LL.D.,  F.R.S.  With  156 
Engravings.  Post  8vo,  16s. 

By  the  same  Author, 

Manual  of  the  Anatomy  of  Vertebrated 

Animals.  With  110  Engravings.  Post  8vo,  12s. 

WILSON. — The  Student’s  Guide  to  Zoology  : 

a Manual  of  the  Principles  of  Zoological  Science.  By  Andrew  Wilson 
Lecturer  on  Natui'al  History,  Edinburgh.  With  Engrarings.  Fcap 
8vo,  6s.  6d. 
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